Smoking behaviour in Denmark among heavy smoking women with low levels of education by Uldall Bak Mortensen, Lise
Group 21, 4th semester project, Roskilde Universitet June’09  
0
 Smoking behaviour in Denmark among 
heavy smoking women with low levels of 
education 
 
 
QuickTime™ and a
 decompressor
are needed to see this picture.
 
 
Lise Uldall Bak Mortensen 
 
Supervisor: Corrie-Lynn McDougall 
House 21.2 
Group No. 21 
 
International Social Science Basic Studies, 4th semester, spring 2009  
Group 21, 4th semester project, Roskilde Universitet June’09  
1
  
TABLE OF CONTENTS 
 
INTRODUCTION .................................................................................................. 2 
PROBLEM FORMULATION ............................................................................................. 3 
OPERATIONALIZING THE CONCEPTS ............................................................................. 3 
METHODOLOGY .................................................................................................. 5 
ONTOLOGY .................................................................................................................. 7 
ESPISTEMOLOGY ......................................................................................................... 8 
METHODS ................................................................................................................... 8 
I. Presentation of the research design .................................................................................. 9 
II. Presentation of the Case ................................................................................................. 10 
III. Presentation of the Research methods ......................................................................... 12 
IIII. Presentation of the Empirical Data Collection .......................................................... 12 
A. The focus group interview .............................................................................................. 12 
The ambition .......................................................................................................................... 12 
Conducting the Focus Group Interviews ........................................................................... 13 
The informants ...................................................................................................................... 14 
The transcription ................................................................................................................... 15 
The strategy of analysis ........................................................................................................ 15 
The assessment of the focus group interview .................................................................... 15 
B. The qualitative group interviews ................................................................................... 16 
The ambition .......................................................................................................................... 16 
Conducting the group Interviews ........................................................................................ 17 
The informants ..................................................................................................................... 18 
The transcription ................................................................................................................... 20 
The strategy of analysis ........................................................................................................ 20 
Assessment of the group interviews .................................................................................... 22 
Assessment of secondary statistical data .......................................................................... 23 
SUMMERY .................................................................................................................. 23 
PRESENTING THE CODING OF THE EMPIRICAL DATA ................................... 24 
1. Smoking debut .................................................................................................................. 24 
2. Living one day at a time .................................................................................................. 25 
3.  Ignoring the risks ............................................................................................................ 26 
5. Living healthy .................................................................................................................. 31 
6. The power of addiction .................................................................................................... 32 
7. The dream of the easy solution ....................................................................................... 34 
Group 21, 4th semester project, Roskilde Universitet June’09  
2
 SUMMERY ...................................................................................................................... 35 
CHOICE OF THEORY ......................................................................................... 35 
PRESENTING THE THEORIES ....................................................................................... 37 
A path model of smoking cessation in women of low SES................................................ 37 
Anthony Giddens .................................................................................................................. 38 
PRESENTING THE ANALYSIS AND DISCUSSION BETWEEN THE CASE 
EVIDENCE AND THE THEORY ......................................................................... 40 
IGNORING THE RISKS ................................................................................................. 41 
THE JOY OF SOLIDARITY ............................................................................................. 42 
SUMMERY ..................................................................................................................44 
CONCLUSION ..................................................................................................... 45 
BIBLIOGRAPHY .................................................................................................48 
APPENDIX ......................................................................................................... 52 
FIGUR 1 ..................................................................................................................... 52 
INTERVIEW GUIDES .................................................................................................... 53 
The focus group interview ................................................................................................... 53 
The interview guide- second round of group interviews .................................................. 56 
TRANSSCRIPTION OF THE FOCUS GROUP INTERVIEW ................................................... 58 
TRANSCRIPTIONS OF THE GROUP INTERVIEWS ............................................................66 
Marianne and Angelina ...................................................................................................... 66 
Fatma and Jane ................................................................................................................... 70 
Annette .................................................................................................................................. 72 
Group 21, 4th semester project, Roskilde Universitet June’09  
ii
 
Introduction  
Equity in health is a cornerstone in the Danish welfare state and is often heavily 
debated in the media. In April 2009, the Commission of Prevention1 published a 
report, which illustrated a noteworthy increase in the social inequality in the Danish 
health. Smoking accounted for the second greatest social inequality in the Danish 
burden of disease (Forebyggelseskommissionen 2009: 3), and stood out as the major 
killer responsible for the deaths of around 14.000 people a year.   
 
The Danish Institute of Public Health2 has studied the Danish smoking behavior from 
1987- 2005 and has found that while the absolute number of smokers in Denmark 
has decreased, the number of heavy smoking women with low levels of education has 
increased from 18 %  in 1987 to 23 % in 2005 (Ekholm et al 2006:77) (see appendix: 
Figur 1). This development has occurred simultaneously with a growing public focus 
on tobacco control policies such as; warning labels on the cigarette packages, smoke 
free environments, ban on cigarette advertising and ban on selling cigarettes to 
youngsters. It is a paradoxical development considering that a Scottish research 
paper (Hassan et al 2007) has found that there is a correlation between the tobacco 
control policies and the increased smoking cessation, in the UK population. The 
effect of the tobacco control policies has been measured in relation to different socio-
economic groups. The Danish women with low levels of education do, in other words, 
not act accordingly to the Scottish study. Their smoking behaviour deviate from what 
could be expected.    
 
The ambition of the study is to understand why the women continue to smoke 
unaffected by the Danish tobacco control policies. As mentioned above the tobacco 
                                                 
1 Forebyggelseskommissionen  
2 Statens Institut for Folkesundh The group interviews are transcribed at length. The 
decision to do so stems from an initial conviction that it might enhance the 
researchers objectivity. However, Kvale and Birkmann emphasise that there is a 
difference between the spoken and the written language and this must, however one 
decides to transcribe the interview, be taken into account.  
 
I agree with Halkier and Bloor (Halkier 2008), that all recorded talk must, as far as it 
is possible, be transcribed. This, enhance the possibility of a successful analysis.  
Thus, the group interviews are transcribed at length.  
ed 
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 control policy consists of four structural initiatives, however the women’s 
smoking behaviour will only be discussed in relation to the health warnings on the 
cigarette packages. It is important to study the women’s smoking behaviour because  
designing and delivering effective policies requires an understanding of the complex 
factors which shape risk related behaviours (Graham & Der 1999).  
 
 
 
 
The study is based on a single- case, which is investigated by means of qualitative 
interviews with 11 women of low levels of education that smoke more than 15 
cigarettes a day. The characteristic of the women is that they either work or study 
within the health care sector.  
 
The analysis of the empirical data material is inspired by Grounded theory (Struass & 
Glaser) and the case evidence is compared and discussed with an empirical study 
(Manfredi et al 2006) and Anthony Giddens theory on self- identity3 and lifestyles. 
 
Problem formulation 
 
Tobacco control policies in Denmark have increased since 2001. However, the 
number of heavy smokers among women with low levels of education has 
increased. Why are these women unaffected by the policies? 
 
Operationalizing the concepts  
Science begins by forming concepts to describe the empirical world (Frankfort-
Nachmias & Nachmias 1992). The concepts in the study are defined below. 
The reason for defining and operationalizing the concepts is, that science cannot 
progress with unambiguous and imprecise language (Frankfort-Nachmias & 
Nachmias 1992).  
 
Actor /structure- The actor/structure relation is the most important dualism, 
which critical realists seek to cross (Buch-Hansen & Nielsen 2005). The social world 
consists fundamentally of two levels: actors and structures (Buch-Hansen & Nielsen 
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 2005). Actors= individuals or groups and structures= the context in which the 
actors are part of (Buch-Hansen & Nielsen 2005)  
 
Causal potential- Critical realists believe that every object within the social world 
contain different causal potentials. It refers to the capacity to function in different 
ways and the predisposition towards certain impacts (Buch-Hansen & Nielsen 2005) 
 
COPD-Chronic obstructive pulmonary disease (COPD) 
 
Health- The definition of health is taken from the World Health 
Organization(WHO): Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity4 
 
Heavy smokers-The concept is also taken from the report mentioned above and 
refers to people smoking 15 cigarettes or more a day.  
 
Low levels of education- I use the same definition on educational level as the 
report “ Sundhed og sygelighed I Danmark, & udviklingen siden 1987” by The Danish 
Institute of Public Health. They define low levels of education as 10 years or less.  
 
Public structural initiatives- implies legislation, city planning, tax and subsidy, 
in other words, initiatives that have an impact on the total population. However, 
when referred to in the project, I specifically mean: 
 
Ban on cigarette advertisement (2001), legislation on sale of tobacco (2008), 
legislation regarding smoke-free environments (2007), legislation regarding 
warnings on the cigarette packages (2002)5. 
 
Social inequality in health- refers to an inequality between social groups. The 
inequality is illustrated with secondary statistical data showing an inequality in 
sicknesses. This method is applied because it is rather difficult to measure and define 
health( Vallgårda 2006: 24)  
 
Sosu-helper education- educates the students in basic health care. Takes around 
10 moths.  
                                                 
4 http://www.who.int/about/definition/en/print.html 
5 http://www.cancer.dk/Tobak/Rygepolitik/Lovgivning/ 
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Methodology 
The following chapter presents a comprehensive exposition of the methodological 
considerations regarding the case study. Firstly, the correlation between the 
methodological choices is outlined. This provides the reader with better 
understanding of the entire research approach. Secondly, the ontology, epistemology 
and methods are accounted for. This methodological tripartition is the result of the 
[critical realist] assumption that “society” is at once both open and structured 
(Jespersen, 2007: 149).  
 
The following figure and text illustrate the red thread between the choice of 
philosophy of social science, the research design, the research approach, the research 
methods, and the strategy of analysis. 
  
 
 
 
 
 
 
 
 
 
 
 
 
The principles of critical realism underlie the entire research approach. The case 
study approach is characterised by employing a combination of deduction and 
induction. Charles S. Pierce calls this combination for abduction(Buch-Hansen & 
Nielsen 2005).  Abduction arises from the empirical data like induction, but does 
not dismiss theoretical pre-understandings and is in this way close to the deductive 
approach (de Lony & Schaarup-Jensen 2003). However, my approach to the 
empirical data is characterised by a greater emphasis on the inductive aspect than the 
deductive aspect. This shows in the strategy of analysis. No consulting or 
incorporation of existing theories has taken place before after the actual analysis of 
 
My worldview 
Choice of critical 
realism 
Choice of 
Abductive 
approach 
Choice of methods 
(qualitative 
interviews) 
Choice of strategy 
of analysis 
(grounded theory) 
Choice of research 
design (case 
study) 
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 the empirical data. This approach is referred to as grounded theory and is 
clarified in the strategy of analysis paragraph.  
 
The deductive aspect shows in the critical realist conviction that the researcher 
possesses pre-understandings whether he or she is aware of it. And this might 
ultimately shape how he or she develops categories for the analysis (Buch-Hansen & 
Nielsen 2005). At last, abduction reflects the critical realist desire to transgress all 
dualisms (Buch-Hansen & Nielsen 2005). 
 
Critical realists argue that reality is divided and consists of both observable and- non 
observable phenomena. In order to identify the non-observable phenomena, the 
researcher must therefore obtain an in-depth knowledge of the case.  
 
The analysis the empirical data is inspired by Grounded Theory and the principles of 
the hermeneutics. Grounded theory is normally related to an inductive approach but 
I argue that it possible to apply it to my analysis.  
  
The principles of critical realism have great influence on the entire process of 
conducting research, from the very first preparations to the final scientific 
conclusions. The following text is an overview of the structure and the content of the 
following paragraphs. 
 
The ontology paragraph elucidates the worldview seen from a critical realist’s 
perspective. It reflects upon the tripartion of reality and on the importance of the 
underlying structures and mechanisms. 
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The epistemology paragraph reflects upon the science, which is produced in 
relation to this study. 
 
The methods paragraph presents the research design, a description of the case 
and sheds light upon the many considerations made in connection with the empirical 
data collection. The main principles of grounded theory are outlined, as are the main 
principles of hermeneutics.   
Ontology 
Critical realists are ontological realists and believe that reality exists independently of 
our potential knowledge about it (Buch-Hansen & Nielsen, 2005:34). Reality is 
divided in three domains: 1) The domain of the empirical, 2) the domain of the actual 
and 3) the domain of the real (Buch-Hansen & Nielsen, 2005:24).  
 
The domain of the empirical consists of our observations and experiences. The 
domain of the actual consists of events and phenomena, and the domain of the real 
consists of structures, mechanisms, causal potentials and dispositions (Buch-Hansen 
& Nielsen, 2005:24). The illustration below shows the relation between the three 
domains. 
 
 
The domain of the empirical                                        observations 
 
 
 
 
 
The domain of the actual                                                      Events 
 
 
                                                                          
                                                
                                                                       
                                       
                                                    
The domain of the real                       Mechanism 1                      mechanism 2  
 
 
 
 
                          Structure 1                                                structure 2 
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 The illustration shows that an observation on the domain of the empirical is 
caused by an interrelation between the underlying structures and mechanisms on the 
domain of the real. The interrelation leads to an event on the domain of the actual, 
which then can be observed on the domain of the empirical. Critical realists portray a 
picture of reality, which despite the observable events constitutes a deep and non-
observable domain(Buch-Hansen & Nielsen, 2005:24).   
 
It is on the basis of this ontology that critical realists believe that it is a task for the 
social sciences to identify the underlying structures and mechanisms (Buch-Hansen 
& Nielsen, 2005). Reality is, according to critical realists, open and differentiated, 
structured and divided. The essential division […..] occurs between actors and 
structures (Buch-Hansen & Nielsen, 2005:102). These are considered 
interdependent as “structures emerge from the actors interaction, and they 
[structures] possess characteristics, which the actors do not possess. The actors, on 
the other hand, achieve characteristics because of social structures (Buch-Hansen & 
Nielsen, 2005:50).  
Espistemology  
Science is, according to critical realists, a social construction and therefore 
relative(Buch-Hansen & Nielsen, 2005). Science and theories are therefore on the 
basis of this assumption always at risk of being wrong (Buch-Hansen & Nielsen, 
2005). They claim however, to be able identify tendencies, but only within a certain 
historical frame. This is also why they claim that one truth does not exist.  
 
 The ambition with the study is to produce new science, which can be used to further 
research or be used by the decision makers who seek knowledge about women with 
low levels of education who smoke excessively. However my ambition, I must 
acknowledge the fact that science is constructed within a specific historical frame 
(Buch-Hansen & Nielsen 2005).  
 
The research methods in the case study will be presented below. 
 
Methods 
The following chapter reflects upon the research approach and is divided in the four 
paragraphs: I. Presentation of the research design, II. Presentation of the case, 
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 III.Presentation of the research methods and IIII. Presentation of the empirical 
data collection. 
 
• I. Presentation of the research design: clarifies the design’s theoretical 
approach  
• II. Presentation of the case:  describes the case.  
• III: Presentation of the research methods: accounts for the necessity of 
employing a qualitative research approach and the use of secondary statistical 
data.  
• IIII: Presentation of the empirical data collection:  is divided in two 
sections: A) The focus group interview and B) The group interviews. Each 
section is structured identical and accounts for: the ambition for respectively 
doing a focus group and the group interviews, the actual data collection, the 
transcription, the coding and analysis and the assessment.   
 
 
I. Presentation of the research design  
Robert K. Yin’s (1994) theory on case study research constitutes the main foundation 
of the paragraph but is supported by theories on case study research in qualitative 
studies by Helle Neergaard (2001). 
 
A case study is an empirical inquiry that investigates a contemporary phenomenon 
within its real-life context (Yin 1994:13) 
 
Case studies are, according to Yin (1994) the preferred strategy when “how” or “why” 
questions are being posed and when the focus is on a contemporary phenomenon 
within some real –life context (Yin 1994:1)  
 
The selection of case is purposive (Neergaard 2001:11), as the aim with the study is to 
understand the smoking behaviour among Danish women with low levels of 
education.  Thus “how” and “why” questions naturally posed.  
 
The women represent an unique case (Neergaar 2001: ) due to the fact that their 
smoking behaviour deviates from the findings of the Scottish study (Hassan et al 
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 2007). A rationale for a single case [study] is one in which the case represents 
an unique case (Yin 1994:39) 
 
The empirical research is based on qualitative interviews due to the conviction that 
questions of “how” and ”why” are best answered through qualitative methods. 
Further more the uniqueness of the case encourages the researcher to seek in-depth 
knowledge about the topic. 
 
The strategy of analysis of the case study evidence is inspired by Glaser and Strauss’ 
(1967) Grounded theory. Grounded theory represents a bottom-up approach to the 
collection of the empirical data where the researcher free oneself from his or hers 
theoretical foundation and confronts the research field “detached from any theory” 
(Neergaard 2001:17). This approach represents an ideal data collection strategy and 
is difficult to fully employ in the real life. This is accounted for later in the study. 
  
The criteria of assessment concerning the case study research vary a lot within the 
social sciences (Neergaard 2001: 38).  Neergaard (2001) argues however that the 
quality of the case study must be measured by the credibility and not the 
representativity. The quality of the case study evidence is reflected upon in the 
chapter III. Presentation of the empirical data collection.  
 
The theoretical foundation for the case study research has been accounted for in the 
above text. The following chapter provides a description of the case and reflects upon 
expectations in relation to the data collection.  
 
II. Presentation of the Case  
The case consists of women above 25 years old with low levels of education that 
smoke more than 15 cigarettes a day. The women all contain different casual 
potential, which makes the social world, like the case very differentiated. It is on the 
basis of this that it is impossible to produce one causal explanation to the problem 
formulation. However, by discovering and analysing the underlying mechanism and 
structures it might be possible to produce new science, which encourage further 
studies.  
 
The women are either students from Social og Sundhedsskolen or VUC or unskilled 
home care helpers from Haandværker haven. Thus, it is fair to presume that most of 
the women have a thorough knowledge on health and sicknesses. Some might even 
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 take care of elderly who suffers from COPD. It is therefore reasonable to 
conclude that they are aware of the risks of smoking. Their knowledge about the risks 
of smoking must on the basis of this be equal to the rest of the population. 
Furthermore the women are everyday confronted with structural initiatives, which 
informs them of the risks of smoking.  
 
The women represent heavy smokers who haven’t been diagnosed by one of the 
smoking related diseases. However, some of them might experience beginning 
symptoms of smoking related diseases such as breathing difficulties and reduced 
sense of smell and taste.  
 
Critical realists believe that every man and woman has the causal potential to smoke 
more than 15 cigarettes a day, but it is not everyone that does it. This implies that 
there exist some underlying structures and mechanism that when interrelated cause 
women of low levels of education to smoke more. It has been pointed out in many 
studies ( Forebyggelseskommissionen 2009, Ekhom et al 2006) that smoking habits 
and educational level are related. However, this is a bit caricatured and one needs to 
look beyond the educational factor.  
 
The women are above 25 years old and are capable of making decisions based on 
rationality however the rationality can perhaps be coloured by their childhood 
experiences, their every day environment, their educational level, their experiences 
with authorities and so on. Critical realists view this actor/structure relation very 
essential. It is as Marx once said:  
 
“People create their own history, but it is not exactly according to their own wish: 
They do not create it on the basis of the circumstances which they have chosen 
themselves, but on the basis of circumstances which they are confronted with- 
which are given and inherited from the past. The norms of all dead generations 
oppress the living like a nightmare” (Buch-Hansen & Nielsen 2005)  
 
The description of the case, above, is necessary in order to decide, which research 
methods to employ. The following paragraph clarifies the choices of the research 
methods. 
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 III. Presentation of the Research methods  
The rationale behind employing a qualitative research method is that it enables 
detailed and in-depth data (Brymann 2004) and provides knowledge, which is 
difficult to assemble when doing quantitative research. The women are given the 
opportunity to describe their life world (Kvale & Brinkmann 2009) in their own 
words. 
 
Secondary statistical data (Hassan et al 2006) and (Ekholm et al 2006) has been 
employed to establish that the case is unique. Furthermore, the original interest to 
study the smoking behaviour of women with low levels of education stems from 
quantitative findings made by the Danish institute of Public Health (Ekholdm et al 
2006). 
IIII. Presentation of the Empirical Data Collection  
The collection of the qualitative data has been inspired by the theories of Bente 
Halkier (2008) and Steiner Kvale and Svend Brinkmann (2009). The text below 
elucidates respectively the collection, and the coding and analysis of the focus group 
interview and the group interviews. The validity and reliability of the empirical data, 
and my role as an interviewer are clarified.   
 
An assessment of the secondary statistical data is situated in the end of the 
paragraph, however, the extent of the evaluation reflects my focus on the qualitative 
data.  
A. The focus group interview 
The ambition  
The ambition with the focus group interview was to obtain knowledge about the case. 
It was likewise desired that the participants would map out the main aspects of the 
topic: ”smoking”.  Furthermore, I expected to gain an insight in the women’s life 
world. The acquired knowledge from the focus group interviews is used to design the 
interview guides for the semi-structured group interviews.  
 
The interview guide (see appendix) was inspired by the principles of Bente Halkier 
and consisted of an introduction, two or three opening questions and then some 
follow- up questions if it showed necessary, and it was designed to be informal and as 
unstructured as possible. The aim of the focus group interview was therefore to let 
the women talk as much as possible. In the introduction the women were instructed 
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 to have a discussion with each other, and not with me. My role was to listen, and 
if the discussion died I would ask them a new question, which they could discuss. 
This, I presumed, would increase the validity and reliability of the responses.     
 
The recruitment of the informants showed, contrary to the expectations, to be a 
rather easy task. I had decided to recruit women working in the home care field, 
working as home carers. The motive for recruiting the women from the home care 
field stems from my own experiences from working as I home care helper. The home 
care field is dominated by female employees and to my recollection, a large 
percentage of these women smoked. Another reason for recruiting from the home 
care field was that I knew the employees all had lunch together at the same time. This 
was ideal to me, as I wanted to gather 8 women for the focus group.  
 
I presumed it would enhance the possibility of successfully collecting the informants 
if I called different home care divisions in Copenhagen. I got an agreement with 
Zanne Nielsen, the head of a home care division in the north west area of 
Copenhagen. She gathered 8 women who fit my criteria6 and allowed them to 
participate in the focus group during work time. I later realised that the best way to 
get in touch with a target group, is get in contact with “middleman” who can arrange 
the interview.  
   
Conducting the Focus Group Interviews 
The focus group interview was situated in Zanne Nielsens office. The women sat 
around a round table and I introduced my self and the guidelines for the interview. 
The main objective was to create a friendly and informal atmosphere.  
 
I was very aware of my role as an academic researcher and interviewer and knew 
there was a possibility of this affecting women’s responses. No matter how open and 
unbiased I see myself it is difficult to get round that the “interview involves an 
asymmetrical power relation” (Kvale & Birkmann, 2009: 51). Furthermore, I 
acknowledge, that there might exist a skewed power relation between the women, 
which is difficult to observe right away. The women were all colleagues and some of 
them seemed very friendly towards each other and others seemed quite so friendly.  
 
                                                 
6 My criteria: Women above 25 years old with low levels of education. Smokes 15 cigarettes a day or 
more. 
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 I find power relations natural in any social interaction, but in retrospect I 
realise, that it might have influenced the women’s responses. Some might have hold 
back personal opinions due to fear of being ridiculed or looked down upon. Others 
might have encouraged the discussion in their own direction.  
 
The informants 
The selection of informants is important (Neergaard 2001:12) due to the fact that 
they shape the case evidence, and it is, on the basis of this, necessary to carefully 
consider the selection of informants.  
 
The interviewees represent a fairly homogenous group of women. They are women, 
heavy smokers and either working as home care helpers or enrolled in education to 
become home care helpers7.  
 
The rationale behind recruiting informants from the home care sector, stems from 
two considerations. Firstly, I wanted the women to represent a group of people who 
either had a job or were enrolled in education. Secondly, I wanted the recruitment to 
be as straightforward as possible. The 11 informants are either recruited at VUC in 
Copenhagen or Haandværker Havens Plejehjem.  
 
The informants from Haandværkerhavens Plejehjem  
Tina is 42 years old and smokes 40 cigarettes a day. She has no children. She started 
smoking when she was 13 years old. Tina lives by herself and has no children or 
husband to look out for, as she puts it.  
 
Tove is 58 years old and smokes 20 cigarettes a day. She has two children and 
started smoking when she was 15 years old. Tove smokes because it gives her 
pleasure. She is able to quit the moment she feels like it, but she enjoys smoking and 
is not willing to give it up. She especially appreciates her cigarette in the morning. 
 
Grethe is 51 years and smokes 20 cigarettes a day. She started smoking when she 
was 15. Grethe lives with her husband and cat. She has no children. She quit smoking 
from one day to the other because she needed to undergo surgery in the lower body. 
She had no abstinences. After the surgery she took up the habit again. She missed her 
                                                 
7 The informant Annette, deviate from the others as she is attending a class which 
corresponds to the 9th grade in the Danish municipal primary and secondary school at VUC in 
Copenhagen. 
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 cigarettes because they give her so much pleasure. Grethe did not feel any 
change in her health during her break from tobacco. She has always been in good 
shape.    
 
Carina is 34 years old and smokes 25 cigarettes a day. She has two children. She 
started smoking when she was 14 years old.  
 
Meiken is 33 years old and smokes around 25 cigarettes a day.She has three 
children and started smoking when she was 13 years old.  
 
Louise is 31 years old and smokes around 20-25 cigarettes a day. She started when 
she was 12 years old and she has a son.  
 
Olivera is 32 years and smokes around 25-30 cigarettes. She started when she was 
14 years old and she has two daughters.   
  
The transcription 
The focus group interview is transcribed at length. The decision to do so stems from 
an initial conviction that it might enhance the researchers objectivity. However, Kvale 
and Birkmann emphasise that there is a difference between the spoken and the 
written language and this must, however one decides to transcribe the interview, be 
taken into account.  
 
I agree with Halkier and Bloor (Halkier 2008), that all recorded talk must, as far as it 
is possible, be transcribed. This, enhance the possibility of a successful analysis.  
Thus, the focus group interview is transcribed at length. See appendix.  
 
The strategy of analysis 
The strategy of analysis is clarified later in the study and is identical for the focus 
group interviews and qualitative interviews.  
The assessment of the focus group interview 
The focus group interview met any prior expectations. It provided new knowledge, 
which came in handy when designing the interview guides for further interviews. 
Further more I obtained an in-depth knowledge on a group of people I knew only 
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 little about.  It was also a great opportunity to test the interview questions in an 
open forum.  
 
The validity of the discussion is very high, due to the fact that my role was more of a 
moderator than an interviewer. My role was solemnly to listen and help out if the 
discussion died. The only factor, which might have influenced the validity, is, as 
mentioned earlier, the asymmetrical power relation between them and me, but also 
the power relation in-between the women. However, the women’s social relations can 
also have increased the validity because they felt safe among each other. 
 
The process of preparing and conducting focus group interviews and group 
interviews is very different. The intention with the above-mentioned is to give an 
insight into the process of doing focus group interviews. Next, the process of doing 
group interviews is explained. 
 
B. The qualitative group interviews 
The process of conducting useful group interviews showed to be more complicated 
than originally expected.  
 
Originally, the aim was to do individual in-depth interviews, however the women 
were studying for exams and did not have the required time. In stead, the women 
were interviewed in small groups of two during their 30 minutes break in between 
classes. The criteria for success was to do three group interviews, but the coding of 
these raised more questions than it answered, and it was necessary to gather new 
data. Thus, the character of the group interviews changed into a pilot study and new 
interviews were conducted on the basis of the findings from the pilot study. This 
approach later showed to be beneficial. 
 
The ambition  
The ambition with the group interviews was to test and build upon the findings from 
the focus group interview and the pilot studies. The final goal was to enhance the 
likelihood of understanding the women’s smoking behaviour.     
 
This resulted in a hermeneutic interview approach, with a focus on the women’s 
feelings, experiences, behaviour and knowledge on the subject of smoking.  
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Hermenuetics is, when imported into the social sciences, concerned with the theory 
and method of the interpretation of human action. It emphasizes the need to 
understand from the perspective of the social actor (Brymann 2004: 540) 
 
A hermenutic approach increases the chances of identifying the underlying reasons 
for the women’s smoking behaviour, and the approach is therefore not in opposition 
to the philosophical position. Critical realism looks beyond the observable, and in 
stead identifies the underlying structures and mechanisms, which influence the 
women’s smoking behaviour.   
 
For the purpose of understanding the women’s smoking behaviour a semi-structured 
interview guide with mostly open-ended questions was designed. Open-ended 
questions provide the greatest opportunity for the informants to express her own 
horizon on her own terms and words (Linnie 2009).  
 
Next, the experience of conducting the group interviews is reflected upon. 
 
Conducting the group Interviews 
Unlike the recruitment of the focus group participants, it was very difficult to recruit 
women to the group interviews. I had made an agreement with a home-helper carer 
division in the northern area of Copenhagen, in order to recruit interviewees. 
However, none of the co-workers fit my criteria. The leader of the division advised 
me to turn to another division, which was just down the hall. This division had no 
knowledge of the study or me. The members of the division were addressed during 
their lunch break, and I introduced my self and the study. I was very aware that my 
appearance could effect the recruitment so I started out very friendly by telling them 
that I was a former colleague from a nearby division. Despite my effort, the head of 
the division and later the employees, got very upset with me, because they felt I 
looked down upon them. They felt that I suggested that women with low levels of 
education smoked more because they were stupid. The atmosphere in the room was 
extremely tense, so I apologised many times for crossing their boundaries and told 
them that it was not my intension. I learned a lot from this experience. I learned that 
some topics are sensitive, such as educational level and smoking habits, and it is my 
roles as a researcher not to cross any personal boundaries.  
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 I went back to the division with whom I had an agreement and let them in on the 
experience. Many of them understood their colleagues’ reaction and advised me to 
come up with a better recruitment approach. One woman in particular advised me to 
leave the question of the educational level out till the end of the interview. This might 
show to be more time consuming but it would prevent the feeling of being looked 
down upon. 
 
 I later reflected upon the successful recruitment of the focus group participants and 
the not so successful recruitment of participants to the individual interviews. The 
difference was that the focus group recruitment was arranged through the head of the 
division. Zanne Nielsen had let the employees in on the study and me. She was a kind 
of guarantor for me. When addressing the other division no one knew of me and I 
interrupted them in their lunch. I realised how important it is to use a so called 
middle-man to help you gather the informants you need.  
 
I took the advise from the home helpers, and contacted Social- og Sundhedsskolen 
and VUC in Copenhagen. The reason for contacting the school was that is offers a 
variety of short educations. This made it easier to recruit the interviewees, as I was 
almost certain of their educational level. However, as advised, I asked them about the 
educational level at the end of the interview when we had already established a 
friendly relation. 
 
I visited the school on three occasions and the interviews were conducted either at 
the school or out side in the so-called smoking area. My prior interview experiences 
helped me in my role as an interviewer.   
 
The informants 
The informants from VUC and Social- og Sundhedsskolen 
 
Annette is 42 years old and smokes around 25- 30 cigarettes a day. She started 
smoking when she was 12 because it was cool. She got very sick from the first 
cigarettes, but she ignored it and kept on smoking.  She is attending a class, which 
corresponds to the 9th grade in the Danish municipal primary and secondary school 
at VUC in Copenhagen.    
 
Angeline is in her 40’s and smokes around 20 cigarettes a day. She has done a lot of 
different things the last 5 years, but she has for the last two years worked for DSB’s 
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 national chain of shops “ Kort og Godt”. It is her first day at VUC at the time of 
the interview and she will be studying to become af sosu-helper8. She describes 
herself as perky, happy, and outgoing and likes to work with people. She hopes her 
time at VUC will be successful and perhaps she will continue to become a sosu-
asssitent. She is most happy to smoke in the morning and after dinner. Angelina feels 
healthy and tries to eat healthy food.  
 
Fatma is 47 years old and smokes around 20 cigarettes a day. She studies to become 
a sosu-hjælper at VUC in Copenhagen, but is finished in June 2009. Fatma is 
originally from Tunisia, but lives today on Amager with her husband and three 
children. A friend in Tunisia introduced her to smoking, but it was first when she 
came to Denmark she took up the habit. She explains, that she felt alone in a new 
country, and as a result began to smoke every day. She feels smoking is bad for her. 
Fatma only eats one meal a day but she drinks a lot of water and soft drinks because 
of this she feels unhaelthy. Her dream is to go travelling in the summer and then 
become a sosu-assistant.  
 
Jane is 42 years old and smokes around 20 cigarettes a day. She used to smoke more 
but have since she started at VUC decreased her daily number of cigarettes. Jane is in 
the same class as Fatma and is also scheduled to graduate in June 2009. Smoking is 
to Jane socially related.  Jane started working as an unskilled worker in a home care 
division in 1995. It took her 13 years before she enrolled in education because she felt 
her life was pretty good as it was. Today she is very proud of her decision to  take up 
the studies. She has two children, a grandchild and a husband. She started smoking 
when she was 17 years old because she thought it was cool and wanted to be among 
the cool kids. She has smoked ever since. She characterises herself as outgoing, 
helpful, positive and happy to work with people. Janes dream is to continue to be well 
and healthy.  
 
Marianne is in her 40’s and smokes around 20 cigarettes a day. It is her first day at 
VUC and is in the same class as Angelina. Marianne originally wanted to become a 
nurse, and she was actually accepted into the education when she was 17 years old, 
but decided not to show up the first day of the education for reasons, which she 
cannot explain. Today Marianne feels it is her last change to pursue her life long 
dream. She has worked in the home care industry for 20 years and has training as a 
masseur.  Marianne likes the taste of tobacco and feels that smoking is closely related 
                                                 
8 See concepts  
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 to being social.  She used to be very overweight but has changed her diet and as a 
result lost a lot of weight. She feels healthy and is aware of what she eats.   
 
The transcription  
The group interviews are, like the focus group interview, transcribed at length. See 
appendix. 
The strategy of analysis  
Grounded theory has served as source of inspiration for the strategy of analysis. 
Grounded theory in its totality is not outlined as it is quite extensive, in stead the 
main points of Grounded theory are pointed out. 
 
Grounded theory is developed by Strauss and Glaser (Brymann 2004: 401) and has 
proven to be one of the most popular approaches to qualitative analysis (Gibbs 
2002:165). The main point in Grounded theory is that theory is grounded in the 
empirical data(Brymann 2004:401). This implies that the researcher analyses the 
data and then creates theories before searching for existing theory. It is on the basis 
of this, normally considered to be an inductive analysis approach. However, I have 
chosen to employ a more abductive approach as I find it unavoidable to engage in the 
data without any pre-understandings. The abductive approach takes into account 
that pre-understandings exist and allows as a result new theory to build upon existing 
theory. Thus, an abductive approach to the Grounded theory is used to analyse the 
empirical data. 
 
Coding is one of the most central processes in grounded theory (Brymann 2004:402). 
Charmaz (1983) puts it this way “codes…..serve as shorthand devices to label, 
separate, compile and organize data”(Brymann 2004:402). 
 
There are several ways to carry out the coding, however Charmaz (2002) 
distinguishes between two main forms or phases of coding: open coding and selective 
coding (Brymann 2004:402).   
 
Open coding is where the text is read reflectively to identify relevant categories. 
Selective coding is where the core category, or central category, that ties all other 
categories in the theory together into a story, is identified and related to other 
categories (Gibbs 2002: 167).  
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The focus group interview and the group interviews were recorded on a dictaphone 
and the audio were later uploaded to the computer. The audio was listened to 
carefully several of times. While listening to the audio, notes were taken. In the open 
coding phase the approach to the data was very open and everything that was 
considered the slightest interesting was noted down. I was aware of noting down 
rivalling statements as well.  The notes were then read thoroughly and reflected upon 
before the relevant categories were identified. One should be aware that any 
categorisation of data can be biased by the researchers interpretation of the data 
(Brymann 2004:403).  
 
The initial identified categories did not turn out as expected. They raised more 
questions than they answered. I realised that the theoretical sampling was an 
ongoing process rather than a distinct and single stage (Brymann 2004: 305) and 
further interviews were designed to refine the initial categories (Brymann 2004:405). 
I wanted the women to tell me about themselves and their everyday life. The 
following questions were specifically asked: How would you describe yourself?, What 
are you most proud of with yourself, and what are you least proud of?, Do you have 
any dreams for the future?  Do you feel you live in the moment?, When did you start 
smoking and why? Have you ever tried to stop? Do you feel you live healthy?, How 
are your eating habits? And what do you feel about the warning labels? 
 
The purpose of the second interview was, contrary to the first interview, to construct 
a more “whole” picture of the women. This would enhance the possibility of 
understanding their smoking behaviour and thus why they are unaffected by the 
tobacco control policies.  
  
The new data material underwent the same procedure as the first data material, 
however this time specific categories had been asked to in the interviews and were 
therefore easier to identify.  
 
To find relevant categories I asked the data material one overall question: why do the 
women smoke? It showed to be a good strategy to constantly ask this question, as the 
coding appeared to become more structured and relevant.  The open coding of the 
data material was expressed in many different sentences and was merely a 
description of the data. It showed to be necessary to formulate theoretical names 
(Strauss & Corbin) to the categories both in order to structure the coding but also to 
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 apply a more academic approach. The task of formulating theoretical names was 
very difficult but it was also an eye- opening approach. The selective coding began 
while formulating the theoretical names. Seven main categories were defined:  
1. Smoking debut 
2. Living one day at a time 
3. Ignoring the risks 
4. The joy of solidarity 
5. Living healthy 
6. The power of addiction 
7. The dream of the easy solution 
 
From these seven categories, the core categories showed to be 1) Ignoring the risks 
and 2) The joy of solidarity. The core categories were selected because they 
encompass the main reasons to why women with low levels of education continue to 
smoke unaffected by the tobacco control policies. It has not been possible to come up 
with one exact answer to the problem formulation nor has it been possible to come 
up with one solution to the problem. However, the data material has provided a 
contribution to the debate about the relation between educational status and 
smoking habits and tobacco control policies. 
 
This paragraph emphasizes the process of analysing the data after it has been 
collected, however it is important to realise that an analysis already begins while 
conducting the interviews. The interviewee’s responses are analysed actively when 
the interviewer asks follow up questions. The advantage of analysing actively is that 
the interviewees are able to either confirm or dismiss the analysis (Kvale & 
Brinkmann 2009: 219).  
 
Assessment of the group interviews  
The aim of the group interviews was to get an understanding of the women’s life 
world. The ambition was to collect enough data so it was possible to foresee the 
outcome of further interviews. This was almost achieved.  
 
The benefits of doing qualitative research are many. Firstly, the researcher is present 
during the interview, and is able to ensure that the questions are correctly 
understood. This enhances the validity of the responses.  Secondly, the flexibility of 
the semi-structured interview enables the informants to affect the direction of the 
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 interviews (Brymann 2004:320).  Thirdly, qualitative research enables in dept- 
knowledge. 
Assessment of secondary statistical data 
Secondary statistical data from three different research papers is employed in the 
case study to support the problem formulation and to discuss the case evidence. The 
data collection methods and the response rates are clarified below. 
 
Firstly, the Danish Institute of Public Health has provided the statistical data 
showing that the number of heavy smoker among Danish women with low levels of 
education has increased from 18 % in 1987 to 23 % in 2005. The data is collected with 
the means of personal interviews in supplement with self-administered 
questionnaires. 21.832 people were invited to participate in the study, 51, 5 % 
participated. The participants represent a variety of the Danish population.   
 
Sencondly, Hassan et al have in 2007 written the report: National Tobacco Control 
Policies: Do They Have a Differential social impact. The report provides data 
showing the impact of tobacco control policies. Their conclusion is that the policies 
do not have a noteworthy differential social impact. 8000 people were asked to 
complete a questionnaire. 2000 people from United Kingdom, 2000 from The 
United States, 2000 from Australia and 2000 from Canada. The total response rate 
was 71,4 %. They have used a conceptual model, which they analyse. 
 
Thirdly, Manfredi et al’s empirical study provides data showing the particular factors 
that influence smoking cessation among women of low SES. The data from the study 
came from an earlier experimental study conducted by three of the authors.  
Research staff had identified and recruited women smokers between November 1994 
and July 1996 in prenatal, family planning, and pediatric services in 12 public health 
clinics in Chicago and two suburbs. Recruited smokers were interviewed by 
telephone 2, 6, 12 and 18 months later by the Survey Research Laboratory, University 
of Illinois at Chicago (Manfredi et al 2006) 
 
Summery 
The methodological choices have had a great impact on the produced science and 
therefore the final results. The case study is written from a critical realist perspective 
but is to some extent inspired by a hermeneutic method approach. The objectivity 
criteria is based on reflexive objectivity (Kvale & Brinkmann 2009: ). It is on the basis 
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 of the critical realist approach and the reflexive objectivity neither desired nor 
possible to produce one truth. However, the report attempts to identify tendencies, 
which can be useful for policy makers. 
 
Next follows the presentation of coding of the empirical data. 
Presenting the coding of the empirical data 
The coding of the empirical data resulted in seven categories. These are: 
1. Smoking debut 
2. Living one day at a time 
3. Ignoring the risks 
4. The joy of solidarity 
5. Living healthy 
6. The power of addiction 
7. The dream of the easy solution 
 
The categories are a product of a coding process. Interview quotations make up most 
of the paragraph to support the coding.   
1. Smoking debut   
In order to understand why the women continue to smoke unaffected by the tobacco 
control policies, one must necessarily understand why they started in the first place. 
The study shows that the women began smoking in an early age because they wanted 
to be one of the cool kids and be part of the solidarity. Three of the women started at 
the age of 11-12. It is noteworthy that none of the women has taken up the habit in 
their adult life.    
 
I started smoking when I was 12. I started because it was cool. We [ Annette and her 
friends ] smuggled some fags and sat in a tree and smoked. You became bloody sick 
after 10 fags but you just kept on smoking. 
Annette 42 
 
 
When I lived in Tunisia one of my girl friends smoked, and she introduced me to 
smoking. In the beginning I coughed, but I slowly got used to it [smoking]. 
Fatma 48 
 
Both Fatma and Annette ignored the feeling of being sick in order to be one of the 
“cool” kids. 
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I started smoking when I was 17- 18 years old due to group pressure, haha, and I 
wanted to be cool . I think that is why everybody starts. All my friends smoked and 
then I started as well. 
Jane 42 
Today, the women remember the peer pressure from their teenage years, which led to 
a life long smoking addiction. They do not take responsibilities for their actions as the 
excuse it with being young and wanting to be cool and member of the group.  
  
2. Living one day at a time 
The women’s lives are not characterised by scheduling, in stead, they argue that they 
live one day at a time. This approach to life has had an impact on where they are 
today. Some women regret the choices they made when they were younger others 
have not reflected upon where they are today, and where they could have been. 
 
Marianne is interviewed on her first day of school. She tells about her reasons to take 
up studying after 20 years of working in the health industry.    
 
In the end I want to become a nurse. I want to work with children in the hospital, 
preferably the little children. I was actually enrolled to become a nurse when I was 
17 years old, but I never showed up. I don’t know why I didn’t show up, I just didn’t. 
I don’t think I could cope with it, I don’t know. I don’t know. But I have regretted it 
ever since.  So now, I have decided to take this education before it is too late, and 
then afterwards continue to study to become a nurse. 
Marianne 
 
Jane graduates in June, but the decision to take up studying took many years.    
 
I’m proud of having had the courage to take this education after so many years. I 
started [working in the home care sector] in 1995 and it is not until now that I have 
pulled myself together.  
Jane 
 
Interviewer: Why did it take so many years?   
 
Well, I guess it was because I felt that things were going fine as they were. 
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 Jane  
 
Interviewer: Do you feel you live in the moment? 
 
Yes, very much, haha.I live here and now.  
Angeline    
 
Yes, I live in the moment. You never know what tomorrow brings. 
Jane 
 
Marianne agrees. 
 
Yes, something unexpected always pop up and then something totally different than 
you expected occur. I am not so good at making plans for the future. 
Marianne 
 
3.  Ignoring the risks   
The women like to live in the moment and feel good while living. Life is supposed to 
be fun and even though they do have dreams many of them are not willing to work 
hard to achieve them. Others have accepted that they do not have the will power to 
achieve their goals. 
 
Louise explains that working hard to reach her goal has not been a priority. Further 
more she will not comply with other people’s rules.  
 
I have never tried to stop. Never. I don’t feel like it. I don’t want to quit. And it is the 
same….I want to be slim, but I don’t want to exercise. I don’t want to spend my free 
time in a fitness centre even though I want to be slim. And it is the same with smoking. 
I don’t want to quit smoking just because people say you can get cancer. You can also 
get cancer from a lot of other things. People have smoked for hundreds of years. It is 
the petrol out their [on the street]  that causes sickness. It is not the fags, I don’t think 
so. 
Louise 
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 Louise’s statement is contradicting. She argues that she doesn’t want to quit, but 
then she says: “I want to be slim, but I don’t want to work out- and that is the same 
with smoking”. Thus, she actually does want to quit smoking, but not because 
“people” tell her to. Furthermore she doubts whether these “people” are actually 
telling the truth. In her mind it makes more sense to blame the increasing pollution 
than the individual smoker. Louise might have a point. Increasing pollution due to 
gas emissions is a problem, but so is smoking. As a defence mechanism, Louise 
blames the increasing pollution and avoids rethinking her own bad habit. 
 
 
Carina recently tried to quit smoking but she eventually gave up. 
 
 
It is not long ago I tried to quit smoking, but that didn’t go so well. But normally, I 
quit when I am pregnant. But then I start again afterwards. 
Carina  
 
Carina has the ability to stop, but only when she is pregnant. She is aware that 
smoking during pregnancy is unhealthy for her unborn baby. The fact that it is 
unhealthy for her as well is not a good enough reason to quit. 
 
Louise understands Carina 
 
Yes, it is one thing that I smoke and it affects me, but the baby doesn’t have to be 
affected by it. 
Louise  
 
The women are confronted with the risks of smoking every day but the smoking 
related diseases still seem far away. The feeling of pleasure they experience when 
smoking go beyond the risks of smoking.   
 
Interviewer: Do the health warnings on the cigarette packages terrify you?  
 
No, haha, I still smoke. But that is because my fag is my hobby. That is just my 
opinion. But I don’t have children. I don’t have to think about anybody else, I just 
have myself 
Tina 
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Tina argues, that it is okay for her to smoke because she does not have any children. 
The outlook of many years of serious sickness due to smoking does not seem to scare 
her. As long as she feels good right now, then every thing is fine. Tina thinks it is 
funny that the interviewer insinuates that the health warnings are suppose to be 
terrifying. They do not terrify Tina. 
 
Louise comments on Tina’s response. 
 
Okay, but then you have to come to Thailand 
Louise 
 
Yes, try to move to Thailand….. I refused go around with them [packages]. That was 
too much. 
Tove 
 
What is going on in Thailand? 
Carina 
 
On their packages you se a picture of a man with an open throat. That is terrifying. 
It was horrible pictures. Almost nobody smoke in Thailand 
Louise 
 
Louise believes that the pictorial warnings explain why few people smoke in 
Thailand. 
 
But that [the picture] has nothing to do with smoking…. 
Olivera 
 
Interviewer: So the pictures in Thailand scare you? 
 
Yes a lot. But I just put the cigarettes in another package. I don’t want to look at 
them. But also, the pictures show [what can happen to] one out of a million. And I 
guess I don’t think about it that much since I haven’t stopped 
Louise 
 
Louise’s and Tove’s experience in Thailand with the pictorial warnings has affected 
them. However instead of reflecting on the seriousness of the picture, both women 
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 decides to put their cigarettes in other packages. They do not want to be 
confronted with their guilty conscience. Furthermore Louise states that the pictorial 
warnings only show what will happen to one out of a million. In other words they 
choose to ignore the health warnings. 
 
However, Louise  continues to doubt whether she actually believes that Tina is 
unaffected by the information campaigns in the media and asks:   
 
But don’t you think about it at all [the risks], if you for example watch a TV- 
program [showing people who suffer from smoking related diseases]? I know I do. I 
think, God….this can happen to me too. 
Louise 
 
No, I watch the program but I forget it again the moment the TV is turned off. I 
think about it for a moment, but then you forget about it again and then you light a 
cigarette.   
Tina 
 
Tina decides to ignore the campaigns. She knows that smoking comes with risks but 
she tries to deny it by arguing why she is allowed to smoke. Louise is a bit affected by 
the health warnings and campaigns but she has decided that she do not want to make 
the effort in order to stop.  
 
Annette admits that the health warnings on the cigarette packages momentarily 
affect her. However, like Louise, she feels like the TV-programs have the greatest 
effect on her.  
 
Yes, you can get a little scared….when you read that it [smoking] kills and you can 
get cancer, but you are already aware of it so you choose to ignore it. Well, I must 
admit, that when I see those TV- programs showing people who have difficulties 
breathing- that is the consequence of [smoking], then I get damn scared. I have tried 
panting. And that is not…. You get older and then you think more about the 
consequences. Of course you want to stop. 
Annette 
 
The fact that Tina refers to herself as “you”, is interesting. It distances her from what 
she is actually saying. Instead of saying: “I want to quit” she says “you want to quit” 
Group 21, 4th semester project, Roskilde Universitet June’09  
30
 as a way of implying that every smoker has the desire to quit, they just don’t 
have the ability to do so. The consequences of smoking have reached Tina, but she 
still believes that she is unable to quit, even though she really wants to.  
 
 
 
Annette has thought about the health warnings on the packages.  
 
I have thought about a thing. And it is actually funny, because the labels on the fags 
warn you that it [smoking] can kill and stuff, but if the labels were on the beef down 
in the supermarket, then you wouldn’t buy it. But with the warnings on the fags, it’s 
like you tell yourself:  that is okay, because it doesn’t kill me right? But you wouldn’t 
buy milk or something if there were a label saying you could die and get cancer. It is 
funny, but it is because smoking is such a pleasure thing, like beers and stuff. 
Annette 
 
4. The joy of solidarity 
Smoking is a big part of the women’s social life. They argue that smokers have more 
fun.    
 
You might just have put out one cigarette, and then you meet one of the colleagues, 
and then you light a new one even though you just smoked 2 minutes, 5 minutes ago 
right, but you light it anyhow.   
Louise 
 
But that is because the fags are related to pleasure. Even non-smokers say so. You 
know, we have colleagues who don’t smoke, who say: lets go out and have a smoke. 
Because, all the juicy stories are told outside. It is a little boring inside where nobody 
smokes….  
Carina 
 
 
The women all agree that smokers have more fun than non-smokers. However, they 
agree about one other thing as well. Their children shall never take up the habit. 
 
Interviewer. Do you think about smoking in relation to your children? 
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 Yes, very much. I don’t hope they become smokers, haha. No, I think a lot about 
it. My children think it is disgusting and it stinks. And that is completely true. My 
daughter, she is 11, and she often asks me: when are you going to quit smoking 
mom? And she has begun to say: mom, if you love me then you will quit smoking. It 
is horrible when she puts it that way. I really have a guilty conscience. I have told 
her that I am addicted to my cigarettes but she doesn’t really understand what 
addiction means. She has never tried to be addicted to anything. But I have tried as 
good as possible to tell her that I am addicted to my cigarettes. And I like my 
cigarettes, and I know….no, I don’t know, but I’m almost certain that I’m too weak 
to quit smoking. I just think I’ll start again quickly. So I just tell my children that I 
am weak.          
Meiken 
 
I just tell my son that I was badly informed when I was a child. I was stupid to 
begin smoking. And when you begin to smoke you get addicted. And then you smoke 
for the rest of your life. I was not informed enough about the risks of smoking when 
I was I child. Today there is plenty of information, so you are just too stupid if you 
start today. 
Louise 
 
Meiken and Louise have both accepted their addiction. It is out of their hands to stop. 
The addiction to nicotine rules their life, and neither structural initiatives nor their 
children’s concern can make them quit. The risks of smoking belong to the future and 
the future is not what concerns the women the most. They concentrate on enjoying 
life at the moment, and the prospect of living a healthier life if they break the habit is 
not as appealing as feeling good at the moment.  
5. Living healthy 
The definition of health varies a lot. The women associate being healthy with what 
they eat and how they look.   
 
 
Interviewer: Do you feel healthy? 
 
Yes. I used to be very overweight so we [the family] think about what we eat. But we 
are not fanatic; if we feel like a pizza we buy one and if we feel like a strawberry 
cake we buy one. However, fruit and vegetables need to be the biggest foundation in 
the everyday life. 
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 Marianne 
 
Yes, I eat a lot of green. 
Angeline 
 
No. I don’t eat healthy. I only eat one meal a day and that is not healthy. 
Fatma 
 
Last time when I stopped smoking, I began to eat a lot in stead. And then I thought 
that I would rather have a fag than eat too much. 
Carina 
 
Carina prefers to be skinny and smoke than overweight and not smoke. In her mind 
that is more acceptable.   
6. The power of addiction 
The addiction to nicotine affects the lives of the interviewed women. It overshadows 
their ability to give up smoking. The fact that the women smoke excessively might 
make it more difficult for them to quit than if their use amounted to five cigarettes a 
day.  The nicotine provides a pleasure feeling, which the women are reluctant to give 
up, even though it might have influences on their health. 
 
Interviewer: What do you like about smoking? 
 
 
I haven’t thought about why I smoke, I just think I like it. 
Tove 
 
You feel good when you smoke, that is why people smoke. It is a habit. 
Annette 
 
 
They [the cigarettes] satisfy our abstinences, because we have abstinences after 
nicotine   
Louise 
 
Grethe disagrees. 
 
No, I will have to say.... I mean I quit smoking when I needed surgery in the lower 
body. I quit from one day to the other four mounths before I was scheduled for 
surgery. I had no abstinences. I am able to stop from one day to the other. 
Grethe 
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Yes, I have that ability as well 
Tove 
 
I have stopped several times for a period of 1-2 years 
Grethe:  
 
And you didn’t miss it? 
Meiken  
 
Well, I couldn’t even feel that I had stopped 
Grethe:  
 
Well, then it is a shame that you started again…… that is really a shame 
Olivere:  
 
I like to smoke. I like my fag. It is my pleasure fag. The fag along with the morning 
coffee and then after dinner. And the fag we get when we are done at Elsebeth’s [a 
woman, Tove and Grethe take care of], that is also a nice fag 
Grethe 
 
Yes, but I can also quit from one moment to the next 
Tove  
 
THEN WHY DON’T YOU QUIT COMPLETELY?? (Tina shouts) 
Tina  
 
BECAUSE, we like it! 
Tove and Grethe   
 
QUIT AND SAVE THE MONEY!!!.... HAHA…  
Tina  
 
Yes, that is true 
Meiken  
 
Interviewer: You mentioned, that you didn’t feel a change in you physical condition 
after you stopped smoking? 
 
No, I have always been able to reach the 4th floor without panting 
Grethe 
 
Interviewer: So it was a conscious choice to start again? 
 
Yes, after I got thorough it, the operation, then I started again right. 
 
 
Tina has a point. Grethe and Tove do not feel they are addicted, and they pride 
themselves and distinguish themselves from the other women in the focus group by 
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 stating that they are able to stop whenever they feel like it. They are not like 
other smokers they believe, because their habit is not related to an addiction. They 
just like to smoke. Grethe and Tove do not realise or have chosen not to realise that 
the nicotine causes the pleasure feeling. They are able to quit for a period of time, but 
the urge to experience this pleasure feeling controls them and make them start again.     
 
Meiken has thought about what she said earlier and has changed her mind about her 
ability to quit smoking. 
 
Well, smoking is a pleasure, but I think my health would be more important. I think 
so. And the thing about I don’t have the character to quit and I am too weak .....that 
is also just an excuse. Because of course I could quit when so many other people can 
do it, but I like it [smoking].  
Meiken 
 
Despite Meiken’s attempt to account for her smoking behaviour, it is yet another 
excuse. However, the excuse seems more legitimate because she emphasises the fact 
that she likes to smoke. “Smoking” goes from being a negatively loaded action to a 
positively loaded action.  
 
Annette has, contrary to the other women, already symptoms of smoking related 
diseases, but she still is still not willing to quit smoking. 
 
Well, I suffer from high blood pleasure because of smoking. It gives bad blood 
circulation. Smoking results in a lot of things. Especially when you get older, you 
don’t think about it when you are young. But the infirmities come after all. The 
doctors also say that I need to quit smoking- the shit [tobacco] can give you caridiac 
arrest. But still, you know, you haven’t received the death sentence. Perhaps, if you 
received that, then maybe you would say: now I quit, or else you would say, well, 
now it’s all the same.. 
Annette     
 
7. The dream of the easy solution 
The dream of breaking the habit of smoking exists among all the women. However 
they are not willing to work hard in order to break the habit. An easy solution seems 
much more appealing. 
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 I think, that if someone came and said: I have this pill, and I promise you that 
if you take this pill, you will never feel like smoking again. Then I would take. 
Meiken 
 
All the others: Yes, I would as well. 
Summery 
Group pressure and the desire to be one of the cool kids during their teenage years 
led to a life long addiction to nicotine. Today, the women are aware of the risks of 
smoking, however they choose to ignore them.  It is a consistent characteristic among 
the interviewed women that they are not willing to sacrifice the “now and here” 
feeling of pleasure for a more healthy life in the future. They delude themselves by 
believing that they are invincible and that smoking related diseases strikes the 
neighbour, not them. They are therefore unaffected by the health warnings on the 
packages. Not even pictorial health warnings scare the women enough to make them 
quit the cigarettes. Instead, they wait for their death sentence, as Tina puts it, and 
until then nobody can make them stop, not even their children. The consequences of 
smoking seem intangible to the women.  
 
The women identify themselves with their smoking addiction, and within the 
“smoking solidarity” they convince each other that they have more fun and talk more 
openly than other people. The smoking solidarity is an important part of their social 
lives and has been so since they were teenagers. They like to belong to a “group” 
which define them as people. The women experience that there is a special bond 
between the smokers. Especially the women working as home carers indicate this.    
 
To sum it up, the study implies, that the women are unaffected by the tobacco 
policies because they are not threatened by the risks and also because they prioritise 
the solidarity with their friends and co-workers 
 
Next follows a presentation of the theories. The case evidence and the theories are 
discussed later in the study. 
Choice of theory 
The following chapter contains of 1) a short explanation of the difference between 
middle-range theories (Merton 19679) and grand theories, and 2) an explanation for 
the choice of theories, and 3) presentations of Manfredi et al’s findings from 2006 
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 and Anthony Giddens theory on self-identity and lifestyles in the late modernity 
(Giddens 1996). 
 
Merton (1967) distinguishes between two types of theory: the theories of middle- 
range and grand theories (Brymann 2004: 5).  Middle-range theories operate in a 
limited domain in opposition to grand theories, which operate with a higher level of 
abstraction (Brymann 2004: 5)  
 
The study features a combination of using both a middle-range theory and a grand 
theory, because I believe that an interdisciplinary study as this one benefits from a 
combination. Further more the case evidence and the middle-range theory can with 
advantage be compared as they have a similar research field.  
 
The theories of Manfredi et al (2006) and Anthony Giddens (1996) both contribute to 
shed light upon the smoking behaviour of women with low levels of education, 
however in different ways. Manfredi et al take starting point in three factors, which 
they believe influence smoking cessation, while Giddens is more abstract and takes 
point of departure in society’s impact on the self-identity9. 
 
Manfredi et al’s findings are important to include in the study because they create a 
foundation for comparisons. Furthermore as critical realist I believe that science is 
produced within a historical framework and it is therefore important to constantly 
build upon existing theories. 
 
The case evidence is after the presentation of theories discussed and compared with 
the findings from the report:” A path model of smoking cessation in women smokers 
of low SES written in 2006 by Clara Manfredi, Young Ik Cho, Kathleen S. Crittenden 
and Therese A. Dolecek.  
 
The findings from the comparison are furthermore discussed by the means of 
Gidden’s grand theory.  
 
                                                 
9 Self-identity: is not a given entity but a process. It is constantly produced and reproduced 
via the actor’s actions (Andersen & Kspersen 2007: 377) 
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 Presenting the theories  
A path model of smoking cessation in women of low SES 
Manfredi et al has made a quantitative study and has mapped out a set of factors, by 
means of a conceptual model, which “normally” lead to smoking cessation. The 
ambition of the study is, according to the writers, to 1) determine how factors 
commonly implicated in smoking cessation processes influenced smoking cessation 
in low socio-economic status (SES) women and 2) elucidate the pathways through 
which these factors may lead to quitting smoking (Manfredi et al. 2006). The 
conceptual model below illustrates three factors which each influences the process of 
quitting smoking. Those are the background factors, the mediating factors and the 
precursors factors(Manfredi et al. 2006). The illustration below shows that the 
background factors and the mediating factors influence the precursors of quitting 
smoking. The factors are all interrelated. 
The conceptual model below is taken from the report. 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
The five precursors of quitting smoking is defined this way: 
 
“Motivation”- reflects the desire and determination to change, and is assumed to be 
essential for a movement forward in the change process.  
 
Background 
factors 
Mediating 
factors 
         Precursors of quitting smoking 
       Quit smoking 
Race 
Educatio
-n 
Single 
mother 
Pregnan
-cy 
stress 
Social 
presure 
to quit 
Health 
concerns 
Situation
al self-
efficacy 
Confidence 
Motivation 
Recent actions 
Plans to 
quit 
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 “Situational self- efficacy”- reflects a smoker’s awareness of specific 
situations that trigger her smoking and her perceived ability to abstain from smoking 
in such situations.  
 
“Confidence”- reflects a more general self- assessment of readiness to quit and 
having sufficient skills to make quitting a realistic goal. 
 
 “Action” toward quitting may involve setting and achieving small goals, such as 
cutting down one’s daily cigarette consumption or being able to abstain in given 
situations (Manfredi et al 2006:2)  
 
A path analysis was used to test the conceptual model. The results from the analysis 
supported the conceptual model and its applicability to low- SES women. However, 
only “plans to quit”, “confidence” and “social pressure to quit” seemed to directly 
predict quitting (Manfredi et al 2006). Background factors such as pregnancy might 
temporarily abstinence from smoking. 
 
However, the main barrier to achieve confidence was perceived daily stress and the 
study concludes that low SES- women are exposed to a higher degree of stress than 
other social groups and this affects their possibility for cessation.  
 
Anthony Giddens 
The British sociologist Anthony Giddens is today regarded as one of the leading social 
theorists. His work can be divided into two periods. In the first, from the early 1970’s 
until the mid 1980’s, he developed his so-called theory of structuration. The main 
focus of the second period from the mid 1980’s until today, is a sociological analysis 
of modern society (Andersen & Kapsersen 2007: 377) 
 
Giddens argues, in the book Modernity, Self-identity and Society in the late Modern 
age from 1996 and in The consequences of Modernity from 1994, that late modern 
society10 has influenced the way self -identities develop. The traditional boundaries 
from pre-modern times where identity was inherited are disintegrated. Today, in post-
traditional times, the individual must reflect upon her self and create her identity by 
                                                 
10 Giddens characterises Late modernity as the society we live in today (1996: 278)  
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 making her own choices. Thus, Giddens refers to the identity as a reflexive 
project (46).  
 
We are what we make of ourselves, and therefore life is a matter of choosing and 
making the right decisions so that we can keep on going our own particular 
narrative of the self (Andersen & Kaspersen 2007: 386) 
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Late modernity offers an enormous range of options to choose from and this can be 
troublesome for individuals (Giddens 1996:102). The individual is free to make her 
own choices but not all options are open for all. 
 
The diversity of options does not mean that these are open for all, or that the people 
making the choices are fully aware of potential alternatives (Giddens 1996: 101).  
 
One of the important choices today regards the choice of lifestyles. The reason for this 
is, as mentioned earlier, that the identity is no longer restricted by traditionally 
boundaries. Lifestyle choices are [therefore] still more important in the establishment 
of the self-identity and the daily activities(Giddens 1996: 14). Giddens considers, in 
other the words, the individual’s lifestyle to be a consequence of choices. Even 
though he immediately claim that individuals are free to make their own choices, he 
also acknowledge that: 
…the selection and creation of lifestyles is in addition affected by group pressure, 
the visibility of role models and socio-economic circumstances (Giddens 1996: 102)  
 
Modernity’s many options must therefore produce disparity, exclusion and 
marginalisation(Giddens 1996: 15) as some people have the resources to consider 
the choices they make, while others might feel scared and confused by the number of 
choices. Giddens seeks to transcend the actor structure dualism (Andersen & 
Kaspersen 2007:379), by implying that the actors actions can be affected by the social 
structures. 
 
Next follows a discussion between the case evidence and the empirical study and 
Giddens theory. 
 
Presenting the analysis and discussion between the case evidence 
and the theory  
The smoking behaviour of Danish women with low levels of education can be 
illustrated in many ways. This paragraph attempts to interlace the case study 
evidence with the theories from the previous chapter, in order to describe and 
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 understand the motives for their behaviour and thus why they seem unaffected 
by the control policies. 
 
The chapter is structured around the two core categories from the coding of the 
empirical data: 1) Ignoring the risks and 2) The joy of solidarity 
Ignoring the risks 
 
The case evidence adds to Manfredi et al’s findings by highlighting that most of the 
women define a healthy life style by eating healthy. They live according to own 
perceptions a healthy life. This helps to explain why the women chose to ignore the 
risks of smoking as they do not feel any. However, in line with the studies of Manfredi 
et al the case evidence showed that women with low levels of education were less 
concerned or less knowledgeable about the specific risks of smoking than perhaps 
women with long levels of educated. In the original health belief model, the 
motivational force that impels engaging in health preventive behavior is generated 
by the perceived threat associated with health risks (Manfredi et al 2006:2). The 
case evidence shows that the women are aware of the general risks of smoking, but 
they do not perceive them as threats because they cannot relate to a situation where 
they are struck by illness. The health warnings as they look today do therefore not 
have the expected effect.  Pictorial health warnings, which are implemented in other 
countries, show to be a bit more effective than the texed- based warnings, however, 
the women can still not picture a future scenario of sickness. They argue that it is one 
out of a million that end up like the man in pictorial warning.   Giddens explains that 
people today have limited trust in even the most reliable authorities(Giddens 1996: 
103), this can also be an indication of why the women do not fully perceive the risks 
of smoking. Louise argues that non-smokers get cancer as well, and she doubts 
whether it is smoking or the increased gas emission that leads to cancer. She raises 
doubts about the credibility of the leading authorities. Giddens would argue, that as a 
reflexive individual, Louise is used to constantly reflect upon expert knowledge. He 
argues that ordinary people usually have an ambivalent attitude towards science 
and technological science in general (Giddens 1994: 80). Popular interpretations of 
science and technological expertise are at once often associated with respect and a 
hostile or fearsome attitude(Giddens 1994: 80).  Lack of confidence in the expert 
knowledge can, according to Giddens, be a result of ignorance but it can also be 
because you have close friends whose interpretation you trust more (Giddens 1994: 
80). Louise has chosen to believe that smoking might be dangerous, but other things 
might be a lot worse. She has chosen not to trust the expert knowledge blindly as she 
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 perhaps is unaware of the real consequences of smoking or perhaps she gets her 
knowledge from personal experiences. She might have experienced people who have 
smoked all their lives and then died of old age and not of cancer. Her reasoning is 
then based on own experiences.         
 
The women are characterized by living each day at a time, and as Marianne argues: 
Yes [I live in the moment], something unexpected always pop up and then 
something totally different than you expected occur. I am not so good at making 
plans for the future. This approach to life influences Marianne’s confidence in herself 
as she has accepted that something bigger than her can affect her plans for the future. 
However, it is not entirely true that she is bad at making plans. Today she plans to 
become a nurse, but her argument might mirror Marianne when she was younger. As 
she has become older and more mature, her confidence might be stronger than when 
se was 17 years old.   
 
The next paragraph clarifies the importance of being part of solidarity. 
The joy of solidarity  
Manfredi et al’s empirical study points out that social pressure to quit is one of the 
precursors, which directly influence smoking cessation11. The case evidence raises 
doubt about this conclusion. In stead the case evidence suggests that the women’s 
addiction overshadows the social pressure to quit. Louise and Meikens children 
whish their mothers would quit but the mothers have decided that they are not able 
to. Even though their children beg them. The women’s excessive smoking 
consumption has made them extremely addicted to nicotine. It evidence suggests that 
their addiction prevent them from quitting smoking. It might be easier to quit when 
the smoking consumption amounts to 5 cigarettes a day, but that is not the case with 
the women. Thus, the pressure from their children makes them sad, but it is not 
enough to make them give up their cigarettes. Manfredi et al’s study does 
unfortunately not distinguish between different kind of social pressure, which might 
have influenced the results. There is a different between if your new boyfriend want 
you to quit or you children want you to quit. The children will never leave you if you 
continue to smoke, this might not be so with the new boyfriend. Thus, the women do 
not really feel the pressure from their children. There is no consequence if they 
continue to smoke.  
                                                 
11 Social pressure to quit was measured with a four-point question “ How much do people 
close to you want you to quit smoking?” (1= not at all and 4= very much) (Manfredi et al 
2006:4) 
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Lack of social pressure, on the other hand, has a great impact on the women’s 
motivation to quit. The women gather with co-workers and friends during the breaks 
from work and school to smoke. Carina points out that it would be difficult to quit 
smoking when her friends at work kept on smoking. Smoking has since their teenage 
years been part of their social interaction with other people. Giddens argues, that the 
individual is free to create her own self- identity in post-traditional times. We are in 
other words no longer slaves of the previous generations. Today, we are able to 
choose the life style we desire.  
 
The case study shows that the women started smoking when they were teenagers and 
wanted to become one of the cool kids. The women ascribed a membership of certain 
solidarity more value than their future health. They did not wish to smoke but they 
desired to be cool and be part of solidarity. Being part of a group has helped them 
define who they are. Giddens do not ascribe solidarity much value in the late 
modernity, but the case evidence show that from a young age the women have chosen 
to be part of a group. They might have chosen this group and thus a certain life style 
because they were not fully aware of potential alternatives as Giddens suggests 
(Giddens 1996: 101). However, the selection and creation of lifestyles [might also be] 
affected by group pressure, the visibility of role models and socio-economic 
circumstances (Giddens 1996: 102)  
 
Today, the women ascribe the solidarity with the other smokers much value. When 
asked how they would define the ordinary smoker, the response was: the ordinary 
smoker is outgoing, easygoing and has more fun than non- smokers. This is how they 
view themselves. The women identify with being a smoker, and it is necessary for 
them to have this solidarity where they feel accepted. Some of the women stated that 
they felt that the rest of society looked down upon them because they smoke. To 
avoid this feeling, the women feel more comfortable to socialize with other smokers, 
where they can encourage each other. Especially the women working in the home 
care sector, expressed joy about their “smoking solidarity”.  
 
The women especially used the breaks during the day to have a cigarette and more 
importantly to discuss the events of the day with the colleagues. The case evidence 
showed, contrary to the findings of Manfredi et al, that the women did generally not 
perceive their life as stressful. The case study showed that the women associated 
smoking with taking a break, however when asked directly if they lived a stressful life, 
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 the answer was sometimes. The inconsistency in the findings can be a result of 
many things. This is accounted for in the conclusion.  
 
 
At last, in line with the studies by Manfredi et al the case evidence suggests that 
pregnancy influenced the women’s smoking behaviour. Two of the women explained 
that they quit smoking while they were pregnant, but started again after the birth. 
Thus a pregnancy leads to temporarily cessation as Manfredi et al points out. 
 
Summery 
It is impossible to pinpoint one explanation for the women’s smoking behaviour and 
why they are unaffected by the tobacco control policies. However, the discussion 
above contributes to shed light upon the different mechanism, which constitute their 
behaviour.  
 
The case study evidence complements Manfredi et al’s study in many ways. In line 
with Manfredi et al, the case study evidence suggests that the women are not 
motivated to quit because they do not relate to the risks of smoking. The women feel 
they live a healthy life and are not threatened by a future with diseases. The health 
warnings on the cigarette packages do therefore not have the desired effect. In order 
to reach the women in the case study a stricter tobacco control policy is necessary. As 
it is suggested through out the case study, behavioural changes are extremely difficult 
even though one’s behaviour might lead to years of sickness and early death. Stricter 
structural initiatives might therefore be a solution, where the women are forced to 
change their behaviour.  
 
In line with Manfredi et al’s study, the case evidence furthermore suggests that the 
women do not plan to quit smoking. The reasons for this might be that they not feel 
threatened by the risks of smoking. Some of the women might not be capable of 
assessing the future consequences of smoking.  
 
Anthony Giddens argues that modernity has given rise to an increase of options from 
which the individuals must constantly choose (Giddens 1996) . This leads to an 
increased social inequality, because not all people are capable of making the most 
beneficial choices. He furthermore emphasizes that the individual is free to make 
their own decisions, but it is important to bear in mind that not everybody is fully 
aware of the potential alternatives(Giddens 1996) . The case evidence shows that the 
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 women started smoking because they wanted to belong to the cool group of kids. 
They were not aware of the consequences.  
 
To sum it up, the core categories: Ignoring the Risks and The joy of solidarity 
encompass the women’s smoking behaviour rather well. 
 
Conclusion 
It has been discussed why Danish women with low levels of education who smoke 
excessively are unaffected by the tobacco control policies, in particular the health 
warnings on the cigarette packages..The two main reasons given for ignoring the 
warnings are that 1) they do not feel threatened by the risks of smoking, and 2) that 
smoking is a big part of their social lives.    
 
The case study has captured these main reasons in the two core categories: Ignoring 
the risks and The joy of solidarity. These categories encompass the other reasons for 
why the women choose to ignore the tobacco control policies. The other reasons 
mentioned in the case study are the power of their addiction, lack of social pressure 
from friends, co-workers and spouses, lack of intentions to quit, lack of motivation 
and, the fact that they might be incapable of making the most beneficial choices. 
The above-mentioned reasons are a result of the discussion between the case study 
evidence, Manfredi et al’s empirical study and Anthony Giddens theories. 
 
The case study has been inspired by the principles of critical realism and contributes 
to shed light upon the smoking behaviour of women with low levels of education who 
some excessively. This is an important contribution in the debate about social 
inequality in smoking related diseases.  The case study is mainly pointed at students 
who have an interest in social inequality in Denmarks, however it can be used as 
inspiration for the policy makers. Furthermore, the case study shows that the 
pictorial warnings, which the Parliament considers to introduce in Denmark, will 
have little or no effect on the women in this study. However, the case study does 
suggest that a stricter tobacco control policy with the focus on structural initiatives is 
necessary in order to decrease the social inequality in smoking related diseases. The 
ethical aspect of such a solution has not been considered.  
 
Several limitations of the study are noted. Firstly, in spite of the attempt to produce a 
usable case study it is important to note that it is neither desired nor possible to 
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 generalise the findings. The informants do not represent every woman with a 
low level of education, thus a wider variety of informants would have increased the 
validity of the findings and created a more realistic picture of the women’s smoking 
behaviour. Secondly, the study represents a learning experience and the collection of 
the data bears marks of this. There are so many things, which in hindsight should 
have been done differently, however, due to time limitations and lack of experience, it 
was not possible at the time. The quality of the interviews reflects the interviewers 
lack of experience. However the reliability of the data is fairly high due to the fact that 
it was ensured that the questions were understood. Thirdly, the secondary statistical 
data have undergone a superficial processing. Fourthly, the statistical data can 
already be outdated and  At last, it is important to note that critical realists believe 
that science is socially produced, which entails the potential of it being wrong.     
 
Since it is not possible to generalise the case study findings it is urged to produce 
findings that can. It is important to continue to study women of low socio-economic 
status as they make up one of the most vulnerable social groups in Denmark. I 
therefore encourage students and researchers to study the social inequality in health 
and come up with methods to decrease it.  
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Appendix  
Figur 1 
 
Percentage of heavy smokers (15 cigarettes daily or more) among women (25 years 
old or above) with different levels of education in 1987, 1994, 2000 and 2005. 
 
QuickTime™ and a
 decompressor
are needed to see this picture.
 
                      Low levels of               Medium-long                  Long 
                        education   
        
                                                         Women 
 
Secondary statistical data from Sundhed og sygelighed i Danmark og udviklingen 
siden 1987 (Ekholm et al 2006: 77) 
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Interview guides 
The focus group interview 
45 min 12:30- 13:15 
Haanværkerhaverne København NV, Hjemmehjælpergruppen, tirsdag den 31. Marts 
2009 
Introduktion 
Information 
      Jeg har virkelig glædet mig til i dag. Vi skal sgu hygge os. 
Info om mig og projektet. Jeg undersøger kvinder og deres liv med rygning. 
Info om hvad emnet er i dag. Jeg er kommet her får at lære noget om Jer derfor er 
der intet rigtigt eller forkert. Interviewet kommer til at vare 45-60 min, det bliver 
optaget på digtafon, men jeg er den eneste der kommer til at høre det. Fortæl 
sjovt om larme effekter ved digtafonen. Tal en ad gange og slik skal i skåle. Det er 
dog vigtigt lige at sige at den færdige rapport bliver udgivet på roskilde 
universitet, så hvis nogen ønsker at være anonyme skal de bare fortælle det til 
mig. 
Der er slik på bordet som I bare skal gå i krig med. 
Jeg har computer med, men det er sgu ik for at spille smart, men det er fordi jeg 
ikke kunne skrive ud. 
 
Introduktionsrunde 
 Alle præsentere sig selv (Navn, alder, job, børn, cigaretter om dagen, hvornår 
du startede med at ryge) 
 
Dagen i dag 
Det er Jer der skal diskutere i dag, dvs I skal fortælle så meget som muligt. ALT er 
relevant. Jeg er her for at høre om Jer, derfor bestemmer I slagets gang. Hvis I 
går i stå kaster jeg et emne eller spørgsmål op som i kan snakke om. Men det er 
ikke som et helt almindeligt interview, det I skal er, at tale med hinanden og på 
den måde få en diskussion. Jeg er interesseret i Jeres erfaringer og holdninger. 
Jeg har et par spørgsmål til Jer som jeg vil spørge om undervejs. Og jeg vil starte 
med et indledende spørgsmål. Nu kender I jo heldigvis hinanden, men det er 
vigtigt at føler jeg trygge. 
 
1. Start- spørgsmål: Hvad tænker I på når jeg siger rygning? 
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 2. Start-spørgsmål (vurderende): Kan I give nogle eksempler på hvad 
I godt kan lide ved at ryge? I skal blive ved med at diskutere indtil det er helt 
klart hvor i er enige og hvor i er uenige. 
 
Hvis de ikke selv kommer ind på det. Hvad kan I ikke lide ved at ryge? 
 
3. Spørgsmål: Kan I give eksempler på hvornår I føler størst træng til at ryge? 
Prøv at uddybe. OG hvornår føler I ikke træng?  
 
4. Spørgsmål: Hvad tænker I når I ser advarslerne på pakkerne? 
 
5. Spørgsmål: Har nogle af Jer erfaringer med at holde op? 
 
Outtro: Hvordan synes I det har været. De diskussioner vi har haft har I haft dem 
andre steder? Nogen spørgsmål? 
 
Kombination mellem løs og stram strukturering 
Start spørgsmål: åbne og ekspansive. Det vil sige at de lægger op til at der 
reageres på mange forskellige måde (s. 42) 
Typisk har man brug for at stille både  et beskrivende startsspørgsmål og vurderende 
starts spørgsmål, men det er bedst at begynde med at beskrivende.  
Kontrastspørgsmål: I siger at god madlavning er at tage sig god tid til at lave 
maden- hvad er så dårlig madlavning. 
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The interview guide- second round of group interviews 
 
Semi structured interview 
 
Introduction: 
Tell about the project and myself. Inform about the interview process and the 
possibility of anonymity. 
 
• Tell me about yourself. What do you study, what are your interests, where do 
you live and do you have a boyfriend or kids? 
• How would you describe your personality? Try to elaborate 
• What characteristics with yourself are you most proud of? What are you least 
proud of? 
• Do you have any dreams for the future? Elaborate. 
• Do you feel healthy? 
• Do you feel you live in the moment? 
• When do you usually smoke? 
• When are you most satisfied with your cigarette? 
• Have you been addicted to anything else? Drugs, coffee, shoes?? 
• Do your friends and family smoke? 
• When did you start smoking and why? 
• Why do you smoke today? Elaborate. 
• What is your daily cigarette consumption? 
• Do you have any questions for me? 
 
Thank you so much for your time. 
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Transscription of the focus group interview 
Place: Haanværkerhaven Plejehjem, 2400 København NV. The interview took place 
in the executive Zanne Nielsens’ office at 12. 30. Tuesday the 31st of March. 
 
Jeg hedder Lise og jeg er ved at lave en opgave om kvinder og rygning.  
 
K: det lyder spændende 
L: det tror jeg også  
Tina: det vil jeg da håbe ellers falder jeg i søvn 
K: ej Tina for helvede 
K1: styr dig så 
 
Det jeg godt kunne tænke mig var  en uformel diskussion. I skal bare snakke. Jeg 
kaster et emne op så skal i bare snakke ud fra det. Går I i stå skal smider jeg et nyt 
emne op og så tager vi den derfra. Men det er ikke ligesom de interviews som i ser i 
fjernsynet. I skal ikke bare svare på mine spørgsmål I skal prøve at få en diskussion 
indbyrdes hvor i taler med hinanden. Og altså ikke med mig. 
Jeg har taget en diktafon med. Hvis i vil være anonyme siger i bare til så er det ikke 
noget problem 
 
Først så laver vi lige en runde hvor i hver især fortæller hvad i hedder, Jeres alder, 
hvor mange smøger I ryger, om i har børn, og hvornår I startede. 
 
K: hvorfor skriver du egentlig kun om kvinder? 
L: det er fordi at der er lavet en undersøgelse der viser at kvinder ryger mere end 
mænd, og det er jo lidt interessant. 
K: jamen det er jo bare fordi er vi er klogere og vi tænker på mange flere ting end de 
gør. (hahaha)- lidt ironisk 
 
Tina: 42 år, ingen børn, ryger 40 smøger om dagen, startede da jeg var 13 år. 
(højtråbende) 
Tove:  58 år, 2 børn, har røget siden jeg var 15 år (ret stille) 
Grethe: 51 år og jeg begyndte at ryge som 15 årig, har ingen børn, har en kat og 
mand, under 20 cigaretter om dagen.  (ret stille) 
Carina: jeg er 34, har to børn, og jeg ryger 25 cigaretter om dagen og jeg startede da 
jeg var 14. 
Meiken: og jeg er 33 og jeg har tre børn og jeg ryger omkring 25 og jeg startede da 
jeg var 13 tror jeg 
Charlotte: jeg er 23, har ingen børn og røget siden jeg var 13- 14, og jeg ryger 
mellem 25- 30 
Louise: og jeg er 31 og har en dreng og jeg ryger nok også mellem 20- 25 om dagen 
og jeg startede da jeg var 12, det gjorde jeg faktisk. 
Meiken:Og olivera du startede da du var 8, hahahah, ej okay 
Olivera: jeg er 32, jeg stratede da jeg var 14 og jeg har to døtre, og ryger omkring 25-
30 om dagen. 
 
Meiken: Vi ryger meget 
L:Det er godt 
Louise:Det er godt siger du? 
L: ja fordi det er netop fordi I ryger meget at jeg gerne vil tale med Jer 
L:Er I klar til første diskussionsrunde? 
Alle: ja 
L: igen det er fedt hvis I diskuterer indbyrdes og det ikke er mig i diskuterer med. Vi 
prøver og ser hvordan det går.  
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NÅR JEG SIGER RYGNING HVAD SIGER I SÅ? 
Louise ahhh  
Alle: hahaha 
Tove: smøgen efter morgenkaffen, det er hyggeligt 
Meiken afstressende 
Charlotte: ja man føler i hvert fald at man bliver stresset af 
Louise: tid til pause (hahah) 
Grethe: God efter maden, en rigtig god middag 
 
L: nu siger I at det er afstressende, føler i stress i hverdagen? 
Meiken: Ja, ja tit, synes jeg 
Charlotte: ja 
 
L: hvornår? 
Meiken: om morgenen med børn og alting der skal nås om morgen og aflevere og alt 
det der, ja 
Carina: mmh (ja) 
Charlotte: ja 
Grethe: ja 
Louise: jeg synes faktisk ikke at jeg ryger så meget når jeg er stresset jeg ryger mere 
når jeg er afslappet 
Carina: Ahh det er sådan en hygge- ting når man møder nogen. 
Ja, Det er hygge 
Tove: Ja det er nok mere hygge når man står med nogen eller man sidder med nogen 
Carina: ja det er bare når man ved at man skal tale længe i telefon så skal man liiige 
tænde en smøg 
Tove:Uhh jeg skal liiige have en smøg 
Carina: jeg skal liige have en smøg, ja så starter man.... ellers kan man ikke tænke 
længe, tror jeg nok (haha) 
Louise: nogen gange ryger man jo ikke engang på den, så er den der bare 
Grethe: Man skal bare have noget i hånden 
L: så for nogle er det stress relateret og for andre har mere noget at gøre med hygge? 
Grethe: mit er for hygge 
Meiken: For mig er det begge dele 
Carina: Ja for mig er det også begge ting 
Tina: ja det er også begge dele for mig, ja 
Louise: men det er også  når man har stresset er det fedt at sætte sig ned og ryge en 
smøg 
L: kan i mærke det i kroppen? Den der afstresning? Hvor I tænker ahhh det var rart? 
Er det sådan en følelse eller er det bare blevet en vane? 
Charlotte: jeg tror det er fordi man ved at når man får en smøg så har man det øjeblik 
hvor man slapper af 
Tove: ja det tror også nærmere det er 
Alle: mhh  
Olivera: de kloge mennesker siger faktisk at det stresser endnu mere, det er smøger 
der stresser endnu mere 
Meiken: der var faktisk på et tidspunkt lavet en undersøgelse jeg læste om , eller en 
undersøgelse?...der var nogle der var i gang med at rygestopkursus og der var nogle 
der havde fundet nogle nye metoder og den ene metode var, at i starten når du skulle 
holde op med at ryge, så ryg, men ryg kun når du har tid til det. Når du har tid til at 
sætte dig ned med din smøg og ikke tænke på noget andet end din smøg og ikke lave 
noget andet end at ryge din smøg. Hvor tit kan du gøre det? Og det fandt folk ud af at 
det kunne de faktisk ikke gøre særligt tit fordi man skulle hele tiden lave noget 
samtidig med den smøg. Det syntes jeg var lidt sjovt.   
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 L: Oplever I også det? 
Meiken: Ja, tit synes jeg når man laver noget andet ik 
Louise: ja, nogle gange kan man stoppe bakken bare for at tænde en smøg 
Maiken: Ja, haha, mens man cykler 
Alle: hahah (lidt nervøst) 
Charlotte: Man kan lige ha’ slukket den ene og så møder man en af kollegaerne og  så 
tænder man den anden og man har lige røget for 2 minutter, 5 minutter siden ik, men 
man tænder en til alligevel for man skal lige 
Louise: men det ER fordi at smøger er forbindelse med hygge. Selv ikke rygere siger 
det. Altså, vi har kollegaer som ikke ryger derinde som siger,: skal vi ikke gå ud og 
ryge en smøg? Fordi at det er ligesom der alle de saftige historier kommer på bordet 
ik. Der er sgu lidt kedeligt derinde hvor der ikke bliver røget ik 
L: der også den skrøne eller skrøne? Men at  folk der ryger de snakker bare mere 
sammen og sådan er det altid. Så kan man stå derude og så får man et eller andet 
”rygerfællesskab” ik? Som er super hyggeligt ik? 
Alle: ja, mmhh, ja det tror jeg er rigtigt 
L: så vi kan slå fast måske at det er meget mere hyggerelateret end det egentlig er 
stressrelateret? 
Alle: Ja 
Olivera: og vi får alligevel også mere motion jeg tænker på når vi er i skolen eller et 
eller andet om det er 3. Sal om det er.....(utydeligt) inden du kommer ned og ryger 
eller hvad det er. Vi går derned. Om det regner. Det er lige meget. Vi går derned. Vi 
skal ryger smøger. 
Meiken (ironisk): og vi går op igen og, hahah 
Alle: griner 
Olivera: (griner) så vi får mere motion 
Meiken: (griner) ja vi får mere motion 
L: Så det I tænker når jeg siger rygning, det er noget positivt 
Louise: Ja 
Tove: ja 
Louise: Ahhh, det er ikke positivt, vi ved jo godt at det er ikke positivt 
Tina: det ved vi alle sammen godt at det ikke er, så 
L: men hvad kan I godt lide ved at ryge? Altså udover det der hygge. Men er der andre 
ting I godt kan lide ved det? Hvis I skulle fortælle hvad I godt kan lide ved Jeres 
cigaret? 
Louise: Få stillet vores abstinenser fordi det er jo abstinenser vi har efter nikotin, 
jamen det er det jo altså 
Grethe: ej der vil jeg nok sige, jeg holdt jo op med at ryge her da jeg skulle opereres 
underlivet. Der holdt jeg op fra den ene dag til den anden 4 måneder før jeg skulle 
opereres. Jeg havde ingen abstinenser. Jeg kan holde op for den ene dag til den 
anden  
Tove: ja, det kan jeg faktisk også 
Utydligt. Masser af snak og larm 
Grethe: jeg er holdt op flere gange der har jeg holdt op et år eller to 
Meiken: Og du synes ikke at du manglede det? 
Grethe: Jamen jeg kunne slet ikke mærke at jeg var holdt op 
Olivere: Jamen det er jo synd at I startede igen så, det er jo rigtig synd 
Grethe: jeg kan lide at ryge. Jeg kan lide min smøg. Det er min hyggesmøg 
Louise: Ja det kan jeg også, det er der ikke nogen...(utydigt) 
Grethe: til morgenkaffen og efter aftensmaden, og den smøg vi får når vi er færdige 
hos Elsebeth, det er en dejlig smøg 
Tove: Ja men jeg kan også holde op fra det ene øjeblik til den andet (lidt insisterende) 
Charlotte: Det er jo frygteligt 
Tina: JAMEN HVORFOR HOLDER I IKKE HELT OP SÅ?  
Tove og Grethe (trodsig): FORDI vi kan lide det! 
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  Tina: HOLD OP OG SPAR DE PENGE, HAHAH 
Meiken: Ja det er rigtig nok 
Charlotte: men altså hvis man tænker over når man vil ha’ en smøg er det jo mange 
gange det der ikke laver noget. Nå men så tar’ jeg lige en smøg. Det er jo mange gange 
det der med man ikke laver noget...nååå så skal jeg lige have en smøg 
L: Men har i nogen gange følelsen af at være nøgen når i ikke har en smøg? 
Alle: ja ja. Det er rigtigt nok 
L: men nu siger du at du holdt op med at ryge kunne du mærke det på kroppen. Var 
der en positiv effekt på kroppen i de måneder du ikke røg? 
Grethe: næ, nej, jeg har altid komme op på 4. Sal uden at puste 
L: så det var et bevidst valg at starte igen? 
Grethe: ja da det så var overstået, den operation så startede jeg igen ik. 
L: så der har slet ikke være nogen ændring i din fysik? 
Grethe: det synes jeg ikke 
L: Hvad er så den dårlige ting ved at ryge i kan mærke på krop og psyke,  pengepung, 
alt? 
Meiken: Jamen altså  for det første synes jeg den der hetz der kører mod rygerene, 
det gør jo virkelig, at vi er udsat. Vi kan ikke gå ud at spise, vi kan ik, altså vi kan 
måske gå på nogle små bodegaer eller et eller andet og få en øl og så ta en smøg for 
der må vi være. Vi må ikke være nogen steder mere, eller det må vi godt vi må bare 
ikke ryge. Vi skal hele tiden forlade selskabet eller et eller andet altså, det synes jeg 
dælme er pisse irriterende, altså, og så selvfølgelig økonomisk, altså det er klart.Det 
er dyrt. 
L: Nu stiger cigaretpriserne 3 kroner, har det nogen effekt? 
Louise: Nej 
Carina: Nej 
Tina: Næ det er kun hvis de siger 25 kroner  
Tove: Næ, jeg tror det skal stige rimelig meget før det har nogen effekt 
Alle: (larm- meget utydeligt) 
Grethe: Det er ligesom oppe i Norge...(utydeligt) 
Louise: Så ville man jo være tvunget til det 
Tina: jo hvis man har råd til det, det er jo også et spørgsmål om man har råd. Hvis det 
er ligesom i Norge og Sverige.....  
Carina: Så kan det være man ikke røg så meget 
Tina: jamen det er jo det 
Carina: Så ville man jo bare sætte niveauet ned 
Meiken: men 3 kroner har ingen effekt 
Tina: nej det har ingen effekt 
Alle: nej, det har det ikke 
L: Hvad så det med at I kun kan komme i små barer hvis I vil ryge? 
Alle: nej 
Louise: så går man jo bare udenfor, det er jo alligevel der de sjove står, så bliver man 
udelukket fra alle de kedelige, og det er jo fint nok 
Olivera: man du sagde om man kunne mærke noget dårligt, og jeg synes altså at min 
lugtesans er næsten væk, det mener jeg,  det er jo fuldstændig, jeg mener at jeg kan 
mærke den forskel, det er en dårlig ting 
Tove: ja det kan jeg også godt når jeg er holdt op med at ryge, så kan jeg altså smage 
tingene bedre 
Olivere: Også selve lugtesansen 
Tove: nej, det har jeg ikke, men smagssansen den kan jeg hvis jeg holder op med at 
ryge 
Charlotte: ja det er lige som om den dæmper sig altså når man ryger 
Carina: det er det der er dårligt ved det 
Grethe: du har også lige stoppet..... 
Louise: det dårlige ved det er jo at man kan blive syg af kræft 
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 Olivera: der er også meget snak om nogen har kræft der aldrig har røget, hvad er 
det for noget? 
Tove: ja 
Charlotte: altså selv, jeg ved godt jeg ikke burde ryge, jeg hoster af hekkenfeldt til, 
men ligeså snart jeg hoster igennem så tænder jeg mig da en smøg, jeg skal sgu da ha 
den 
Alle: (griner) ja da 
L: Hvad med de advarsler der er kommet på pakkerne? 
Tina: Nej, de kan ikke skræmme 
Carina: det er ligegyldigt 
Louise: Nej, men så skal du komme til Thailand 
Tove: ja så skal du flytte til Thailand, dem nægtede jeg at gå rundt med. Det kunne 
jeg ikke holde ud at se på. 
Louise: Prøv lige at hør her, jeg gemte mine gamle pakker og så lagde jeg dem over i 
dem 
Charlotte: hvad var der med dem? 
Louise: Du så bare en åben strube 
Charlotte: Nej 
Louise: jo, også så du sådan en mand (manden griner) hahah, så så du hans tænder.  
Alle: hahah  
Olivera: det har jo ikke noget med smøger at gøre, med deres tænder der 
Louise: Jo, ej det var nogle forfærdelige billeder. Det er skræmme. Der er næsten ikke 
nogen der ryger i Thailand. 
L: det fik dig til lige at tænke en ekstra gang 
Louise. Mmh 
Tove: det er skræmmende 
Louise: Jeg puttede cigaretterne over i en anden pakke, så jeg kiggede jo ikke på dem 
Utydigt. 
Jeg puttede dem bare over i en anden pakke jeg gider ikke gå og glo på dem 
Interviewer: Men det har altså en skræmmeeffekt med et åbent strubehoved? 
Tove: ja 
Louise: Ja helt vildt, men det er jo også one out of a million. Det kunne jo ligeså godt 
være noget andet. Det kunne ligeså godt være et andet offer de viser på det billede. 
Interviewer: Men tænker i på sygdomme eller er det for langt frem at tænke. Er det 
for svært at forholde sig til? 
Louise: jeg tænker meget på det men jeg må have en dårlig rygrad siden jeg ikke 
stopper.Man hoster jo lidt mere når man ryger det kan vi jo godt blive enige om 
Interviewer:  Nu er der jo nogle af Jer som har børn. Tænker i over rygning i forhold 
til Jeres børn. 
Meiken: Ja meget, rigtig meget. Øhm haha. Jeg håber ikke de bliver rygere. Ej jeg 
tænker rigtig meget over det. Mine børn synes også det er ulækkert og det lugter og 
adrr. Og det er jo også rigtigt. Min datter hun er 11, hun siger tit: mor hvornår er det 
du skal holde op med at ryge? Og så er hun begyndt på: mor hvis du elsker mig så 
holder du holde op med at ryge. Et synes jeg faktisk er ganske forfærdeligt når hun 
stiller det op på den måde. 
Louise: ja det har min søn faktisk også 
Meiken: Men jeg har mega dårlig samvittighed over for min datter 
Interviewer: Hvordan forklare du overfor dine børn at du ryger? 
Meiken: Jamen jeg har jo fortalt hende at jeg er  afhængig af mine cigaretter. Og det 
forstår hun jo ikke. Afhængighed det forstå hun jo ikke.  Altså jo hun forstår hvad jeg 
siger men hun har jo ikke prøvet afhængighed på nogen måde. Altså jeg forklare så 
godt jeg kan at jeg er afhængig af mine cigaretter og at jeg godt kan lide mine 
cigaretter. Og jeg ved, nej jeg ved ikke, men jeg er næsten sikker på at jeg er alt for 
svag og jeg tror bare at jeg vil falde i igen. Så jeg siger bare at jeg er svag. 
Interviewer: er der andre der har samme oplevelse? 
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 Olivere: Ja fuldstændig, fuldstændig den samme 
Louise: Nej jeg siger bare at jeg var dårlig informeret da jeg var barn, jeg var så 
dum at jeg begyndte at ryge og når man begynder at ryge så bliver man afhængig. Og 
så sidder man der og så ryger man resten af sit liv. 
Olivere: Hvad mener du med dårligt informeret? 
Louise: Jamen dengang jeg var barn blev jeg ikke informeret om hvor farligt det er at 
ryge og det synes jeg at man gør rigeligt i dag. Så nu er man da for dum hvis man 
begynder at ryge, så det siger jeg til min søn. Men han synes også det er adr, men jeg 
ved godt at han lige pludselig godt kan risikere at ryge. Det gør alle hans veninder. 
Jeg har faktisk lagt mærke til at alle pigerne ryger, men det gør drengene ikke. Altså i 
den der aldersklasse 14- 16. 
Carina: der er mange drenge i den der aldersklasser der synes det er rigtig ulækkert. 
Louise: Ja de synes det er rigtig ulækkert. Hvor af pigerne de pulser løs, inden på det 
der værelse. Og det er kun pigerne, det er ikke drengene. 
 Interviewer: Nu siger du at der ikke var den samme information omkring rygning 
dengang du var barn? 
Louise: ikke på samme måde som der er i dag. Dengang sad forældrene jo også og 
røg. Når man var til en påskefrokost sad alle jo og røg. De sad inde ved bordet og røg 
og oveni laksen og alt muligt andet. Og cigarer og det hele var jo røget til. Hvor man 
jo i dag tager hensyn til sine børn og man gør ud i køkkenet. Ik fordi, jeg kan sagtens 
side inde i min stue og ryge en smøg. Det er slet ik det. Men hvis jeg får gæster kan 
vælger jeg nok at gå ud i køkkenet, der er jo ingen grund til at pulse det til. 
Interviewer: Så der er altså sket en holdningsændring? 
Louise: Ja det synes jeg men det er jo ikke fordi det har hjulpet der er jo stadig mange 
der ryger. 
Interviewer: hjælper de kampagner? Får de Jer til at tænke en ekstra gang eller 
preller de af? 
Tina: De preller af synes jeg. 
Tove: Ja, det synes jeg 
Tina:altså jeg bliver da ikke skræmt af det. Jeg ryger jo stadig. Men det er nok fordi at 
min smøg er min hobby. Det er min mening. Men jeg har jo ingen børn så jeg har ikke 
nogen at tænke på. 
Louise: men tænker du slet ikke over det? Når du ser et program, for et gør jeg da? Så 
kan jeg godt tænke, gud det kan da godt ske for mig. 
Tina: jo måske når jeg ser det, men når kjeg slukker fjernsynet tænker jeg ikke mere 
over det. Jo et øjeblik, men ligeså snart det er væk tænker jeg ikke mere over det og så 
tænder man en smøg igen. 
Intervier: Nu snakkede I noget om at holde op? Er der andre der har erfaringer med 
det? 
Carina: Ja. Det er ikke så længe siden jeg prøvede at holde op men det gik ikke så 
godt. Men normalt når jeg har været gravid har jeg holdt op med at ryge. Og så startet 
efter 
Olivera: Så det er lige før at man skal være gravid 
Carina: så man bliver nødt til at være gravid hele tiden 
Louise: Ja man tænker mere over det. Ja det er nok at det går ud over mig men det 
skal ikke gå ud over barnet. 
Interviewer: (til tove) har du også prøvet at stoppe? 
Tove: ork masser af gange. Jeg sagde bare: nu gider jeg ikke ryge mere. Nu kan det 
sgu være nok. Så er jeg stoppet 
Interviewer: Og så begyndte at ryge igen? 
Tove: jeg synes det var hyggeligt. 
Interviewer: Hvorfor stoppede du hvis du synes det var hyggeligt  
Tove: jeg har vel gået at tænkt nu kan det være nok med det der..... 
Tina: Nej det var fordi du tog alt for mange kilo på mand, så må hun hellere ryge igen 
Tove: nej det var det faktisk ikke 
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 Louise:  Men det er der jo også....folk der stopper i 10- 15 år og så pludselig 
begynder de igen fordi de savner den der hygge, den der : nu kan vi slappe af, nu 
er ungerne lagt i seng, nu skal vi bare ahhh. Nu har vi en pause ahh. Jeg ved ik hvad 
jeg skal gøre hvis jeg ikke havde den. 
Carina: sidst der jeg stoppede med at ryge begyndte jeg at spise meget i stedet for at 
ryge. Der tænkte: så vil jeg hellere ha en smøg i stedet for at spise så meget. 
Interviewer: Er der andre der har det på samme måde? 
Grethe: Ja. 
Louise: jeg har aldrig prøvet at stoppe. Aldrig.  
Interviwer: Hvorfor ikke det? 
Louise: Jeg har ikke lyst. Jeg kan godt lide at ryge? 
Meiken: Og du tænker ikke på dine børn? Haha 
Louise: Jo man jeg sidder jo ikke og ryger ham lige op i hovedet. 
Meiken: Nej men hvis nu du får lungekræft går det jo også ud over ham.  
Louise: Det er rigtig nok 
Olivera: ja på den måde 
Louise: Ja men jeg kan også blive kørt over af en bil i morgen fordi jeg er så stresset 
over jeg ikke har fået en smøg. Selvfølgelig tænker jeg..det er også det jeg siger, 
moralen er der jo hele tiden. Men jeg har ikke lyst til at stoppe. Det er jo det samme 
jeg vil jo også gerne være sylfideslank, men jeg gider ikke gå op og træne. Sådan er 
det jo bare. Jeg gider ikke bruge min fritid på at stå der oppe selvom jeg gerne vil 
være slank.  Ligesom jeg gider ikke lægge min smøg bare fordi folk siger at man kan 
få kræft af det. For det kan man også af alt muligt andet.  Jeg tror det er værre... Altså 
hold kæft man har røget i flere hundrede år... altså det er da benzinen derude, det er 
sgu da ikke smøgerne. Det tror jeg ikke på. 
Tina: ja det er nemmere at give andre skylden 
Utydeligt. 
Meiken: Jeg tror, ikke for at....jeg kan ikke finde det rette ord. Men jeg tror tit, altså 
det har ikke npget med dig at gøre, men jeg tror tit at rygerne kommer med den der 
orj ja du kan også få lungekræft af alt muligt andet, min farfar har røget i 40 år og 
han har aldrig haft kræft. Jeg tror tit at rygerne bruger den undskyldning, det er ik så 
meget ikke-rygerne der bruger den undskyldning. Øhm jeg tror igen det er noget med 
dårlig samvitighed. Tror jeg. For jeg bruger den sgu da også: åh hold da kæft min mor 
hun røg sgu da også da jeg lå i maven og jeg var sgu da stor. Og jeg fejler ikke noget 
og hun fejler ikke noget. 
Louise: vi er jo narkomaner 
Tina: fuldstændig, fuldstændig hahah 
Louise: narkomaner kan jo heller ikke gøre for at de sidder og fixer sig selv i armen. 
Og så har de det dårligt over at de gør det, jamen hvorfor gør du det så,  hallo? 
Interviewer: jeg fornemmer ikke at I har lyst til at stoppe vel? 
Tove. Nej, jo 
Tine: nogen gangen kan man godt tænke nå ja jeg burde stoppe 
Interviewer: Er rygning en del af det sociale liv her på arbejdet? 
Carina: Ja fordi, man tænker, hvad nu hvis jeg ikke ryger, så skal jeg jo ikke med de 
andre op og ryge og så snakker de om alle mulige ting man ikke er med i.   
Meiken: Ja en stor del af det sociale liv 
Carina: Ja 
Louise. Nej ikke uden for arbejdet 
Meiken: Jamen jeg tror, at hvis der kom en pille der sagde, ved du hvad hvis du tager 
denne her pille og jeg lover dig du får aldig mere lyst til at ryge igen. Så havde jeg 
taget den. 
Alle de andre: Ja det havde jeg da også 
Interviewer: så så hyggeligt er det heller ikke. 
Meiken: Jo altså det er hyggeligt men jeg tror da et mit helbred ville være vigtigere. 
Det tror jeg. Og et eller andet sted, det der med at jeg siger: at det kan jeg ikke. Det 
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 har jeg ikke karakter nok og det er jeg for svag til. Det er jo også bare en 
undskyldning. For selvfølgelig kan jeg det.  For hvis andre kan kan jeg jo også. 
Jeg kan bare godt lide det. 
Interviewer: Så det er svært at holde op mens alle de andre ryger? 
Louise: altså man kan jo bare gå op og stå med de andre selvom man ikke ryger. 
Carina: Nej altså hvis jeg holder op kan jeg ikke stå sammen med Jer mens i ryger. 
Interviewer: Jeg vil gerne lige vende tilbage til det med kvinder og rygning og vægt. 
Tænker I meget over det? 
Carina: Altså jeg tænker meget over det. At hvis jeg stopper så begynder jeg at spise 
chokolade. Altså det gør jeg også nu men hvis jeg holder op spiser jeg endnu mere. Og 
så får jeg bumser og buler. 
De andre: hahaha 
Meiken: Det tror jeg, samtidig tror jeg også at det ville køre i mit baghoved, ok hvis 
jeg skal holde op med at ryge skal jeg også begynde at spise  sundere fordi så man jeg 
jo slet ikke røre det der fordi nu spiser jeg jo tre gange så meget. Nej hold da kæft. 
Olivera: Så skal man jo have en hel operation inde  hjernen. 
I: synes I at vi bliver bombarderet med kampagner? 
Tove: Ja meget, det synes jeg. Man gider ikke at høre om det og se om det 
Louise: Meget. Man bliver Rasmus modsat. 
Olivera: ja helt modsat. Der er alt for meget om det i fjernsynet og avisen og på 
arbejdet. Hold da kæft. Der er ingen der skal fortælle mig hvad  jeg skal spise eller om 
jeg skal stoppe med at ryge. 
Louise: det er ligesom min mormor, for eksempel, hun røg og var også sådan en som 
sku have en smøg i hånden hele tiden. Og så fik hun så kræft. Tarmkræft. Og 
stoppede fra dagsdato med at ryge, men nu pimper hun til gengæld to flasker rødvin 
om dagen. Hvad er bedre. Hun havde jo alligevel fået kræften. Det ville jo ikke gøre 
det være ved at ryge, det tror jeg i hvert fald ikke. Ved at hun stopper med at ryge. Nu 
pimper hun i stedet to liter rødvin og går og render rundt slår hoved. Det er jo dyrt at 
bruge 60 -70 kr om dagen på rødvin. 
I: det er jo næsten livfarligt 
Louise: ja, eller det er i hvert fald dyrt og jeg ved ikke hvad der er bedre. 
Meiken. Nej 
Tina: I snakker for meget se på klokken 
I: Ja, men jeg vil lige spørge her til sidst er noget i gerne vil spørge om 
Meiken: ryger du selv? 
I: Ja 
Alle de andre: hahahahaha 
Meiken: jeg tænkte det nok. 
Louise: Hvor mange? 
I: omkring fem 
M: hvor gammel er du? 
I: 23 
Meiken: jamen så kan du jo nå det endnu, hahaha 
I: ja! Men så vil jeg gerne sige tusind tak for Jeres hjælp det har været helt fantastisk! 
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Transcriptions of the group interviews 
Marianne and Angelina 
Interviwer: Hvad hedder I? 
Marianne 
Angelina 
M: Jamen jeg er jo lige startet på skole i dag så det er jo lidt mærkeligt. Ellers har jeg været 20 
år i industrien.  
Interviewer: er det som Sosu 
M: Yes 
I: så det er første dag i dag? 
M: Ja, så vi er lidt forvirret og ved ikke rigtig hvor vi skal være 
I: Hvad med dig? 
A: Jamen jeg har.... ja, jeg har lavet lidt forskelligt de sidste fem år. Men øh været to år i ”Kort 
og Godt” i DSB. Og så er jeg startet på sosu. 
I:Så I kender ikke hinanden? 
A: nej  
Hvordan vil du beskrive dig selv,din personlighed, sådan i grove træk 
M: frisk og udadvendt. Kan godt lide mennesker og kan godt lide og arbejde med mennesker. 
A: jamen det er noget af det samme. Altid glad, frisk og med på den værste og kan godt lide at 
arbejde med mennesker. 
I: Nu spørger jeg måske lidt dumt men har i nogle drømme for fremtiden 
M:Ja, altså jeg vil gerne ende med at blive sygeplejeske. Jeg vil gerne arbejde med børn på 
hospitalet. Helst så små som muligt. 
A: Ja altså nu håber jeg at den her uddannelse går godt, og  så tager jeg nok videre på 
asassisten. 
I: Føler I at I lever i nuet? 
M: det er i nuet. Der sker altid noget uventet og så sker der noget helt andet end man havde 
regnet med.  
I: Synes I altid at I har haft det sådan? 
Group 21, 4th semester project, Roskilde Universitet June’09  
67
 A: Ja 
M: Ja 
I: Hvordan kommer det til udtryk? 
M: Jeg er ikke så god til at planlægge sådan lang tid ud i fremtiden 
A: nej, altså står op søndag morgen og tænker der skal ske et eller andet i dag. Og så løber vi 
ud af døren og tager i zoo eller et eller andet. 
I: Hvilke karaktertræk er I allermest stolte af ved Jer selv? 
A: Jamen altså det er vel at man er glad og udadvendt, imødekommende 
M: Jeg er som jeg er  
A: Ja, ta’ mig eller gå, hahaha 
M: er der nogen der ikke kan lide mig er det bare ærgerligt. Jeg bliver ikke sur over det. Og det 
må de selv om. Være som man er. 
A: jeg har altid sagt det er deres problem. Så må de gå hvis de ikke kan. 
I: Hvilke karaktertræk er I så mindst stolte af? 
M: Stædig tror jeg nok.  Sætter jeg mig for et eller andet vil jeg også gennemføre det. 
A: jamen den er jeg egentlig ikke utilfreds med 
M: nej men det er både et positivt og negativt  karaktertræk 
A:  Min datter har det i øvrigt så jeg er ved at blive sindsyg, hun har det bare på den negative 
side i øjeblikket. Men jeg synes jeg prøver at holde det på den positive side. Selvfølgelig kan 
man også være negativ, men det er sjældent. 
M: så også det at jeg stoler meget på andre mennesker og der kan man godt blive slemt skuffet 
nogen gange. 
I: Hvor mange cigaretter ryger I om dagen? 
A: omkring 20 
M:ja omkring 20 
I: Hvad betyder rygning for Jer 
M: det smager godt og der er også et eller andet socialt i det  
Er der mange i Jeres omgangskreds som ryger? 
M: Nej det er der faktisk ikke, men dem der ryger får et eller andet socialt 
A: Altså er du til en fest hvor det er en ikke ryger fest. Og folk går udfor og ryger, hvem er det 
så som har det hylende skægt? Og hvem står og griner? Og virkelig har et eller andet? Sådan 
er det jo med det samme når man går ud. Er du ude i nattelivet og du går ud for at ryge 
kommer du næsten altid i snak med nogen som også står og ryger og man lige skal låne noget 
ild. Det er næsten nemmere end hvis du bare går ind og bare er åben så er der jo ikke halvt så 
mange du kommer i kontakt med end hvis du bare går ud. 
I: Synes I rygere har et bestemt karaktertræk? 
M: Ja de er nok mere udadvente end andre på nogle områder. Og man får snakket om nogle 
andre ting. Hvis vi bare sad oppe i lokalet. Vi har allerede fået snakket om hvor vi bor og 
familie og sådan noget .. 
A: ja om uddannelse 
M: så øhm man er noget mere udadvendt og skvadre noget mere, altså small talk og den slags. 
Det skal man næsten være god til 
A: det går meget hurtigt, det er meget nemt. 
I: Hvornår er I gladest for Jeres cigaret? 
M: Hele tiden 
A: Om morgenen, det er næsten det første man tænker på. Og så efter maden den er 
altså....hahah, den smager perfekt  
M: ja og bruge den som en tænkepause også hvois man er i gang med noget 
A: jo fordi man går ned og så får man vendt det på en anden måde fordi man går væk fra det 
man laver. 
I:Føler I Jer selv som sunde? 
M: Ja 
A:ja 
I: Tænker I over hvad I spiser? 
M: Ja, hjemme hos os gør vi i hvert fald men det er også fordi at jeg har været meget 
overvægtig. 
I: har du tabt dig på egen hånd? 
M: Ja, vi tænker over hvad vi spiser, men det er ikke noget højhelligt noget. Hvis vi har lyst til 
pizza så er det det vi køber, har vi lyst jorbærtærte så er det det vi køber. 
I: men det tror jeg da også er vigtigt i længden 
M: ja, der skal være frugt og grøntsager som den største basis i hverdagen 
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 I: så det er noget I  går op i? 
A: ja altså vi spiser meget grønt? 
I: Kan I forklare hvorfor I ryger? 
A: altså jeg startede da jeg var 13, så det er lidt svært at sige 
I: kan du huske hvor du startede? 
A: det var jo sejt dengang. Ja, vennerne prøv. I dag synes jeg det da ikke det er så sejt. Jeg 
kunne da godt tænke mig at holde op, men jeg har det godt med at ryge også. Jeg synes det er 
hyggeligt 
I: så det er ikke noget du vil give afkald på? 
A: altså både og. Altså fordi jeg vil helst ikke af med den hygge man har. 
I: Hvad med dig? 
M: jeg startede også da jeg var helt ung. Jeg stjal cigaretter da jeg var 12 fra mine forældre. Så, 
men jeg har ikke prøvet at holde op. 
I: Det har du ikke haft lyst til ? 
M: Næ 
I: hvad synes du cigaretten gir dig siden det er noget du gerne vil? 
M: det ved jeg ikke, jeg kan bare godt lide det 
A: og en gang i mellem giver den ro når børnene er fuldstændig....den der med at tælle til ti 
baglæns den hjælper ikke altid. 
I: Så den kan give ro, men kan det også være følelsen af at man har noget for mig selv 
M: ja en pause 
A: ja 
I: er du uddannet noget andet? 
M: ja altså jeg er uddannet massør, jeg har haft min egen klinik. Men jeg har egentlig bare 
fulgt med.  
I: men nu har du taget beslutningen om at tage uddannelsen nu 
M: men det er fatisk forsi at jeg blev optaget til at blive sygeplejeske da jeg var 17, og så sprang 
jeg fra. Og det har jeg fortrudt lige siden 
I: må jeg spørge hvorfor du sprang fra? 
M: det ved jeg ikke, det gjorde jeg bare. Jeg mødte bare ikke op. Jeg ved det ikke. Jeg trpr ikke 
jeg kunne overskue det måske eller et eller andet. Jeg ved det ik. 
 
I: tusind tak for jeres svar og jeg håber I får en god første skole dag 
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Fatma and Jane 
I: Hvad hedder I? 
Jane 
Fatme 
I: Kan I fortælle lidt om Jer selv, hvor I bor, om I har mand, børn?F: jeg er sosuhjælper så 
snart jeg er færdig i june. Og så er jeg gif og har tre børn og bor på Amager 
J: Jamen jeg er også sosu hjælper elev og er færdig til juni, og er gift og har to børn og et 
barnebarn. 
I: Hvis du skulle fortælle om din personlighed, hvid du skulle forklare om dig selv til mig, 
hvad ville du så sige? 
J: Glad, positiv, udadvendt, hjælpsom 
I: Hvad med dig? 
F: det samme, men jeg er også glad for mit arbejde og min familie 
I: Hvad er du gladest for ved dig selv? 
F: altså når jeg tror på mig selv. Sidste uge bestod jeg en eksamen og det blev jeg rigtig glad 
for. 
J: det er svært. Jeg er stolt af at have mod på at tage den her uddannelse efter så mange år. 
I: Har det taget nogle år? 
J: Jeg startede i 1995 som uudannet og det er først nu at jeg har fået taget mig sammen. 
I: Må jeg spørge om, hvordan kan det være? 
J: jamen det var vel noget om at det går jo meget godt som det går nu ik. 
I: Har I nogle drømme for fremtiden? 
J: sunde og raske 
F: At blive assistent og så ud at rejse i sommerferien 
I: Synes I at I tænker langt ud i fremtiden eller lever i mere i nuet? 
F: Lever i nuet 
J: ja lever i nuet, du ved ikke hvad i morgen bringer 
I: har det været sådan hele Jeres liv 
J: jeg tror man bliver mere opmærksom på det når man har det arbejde vi har. Der kan ske 
noget den ene dag og så er man væk dagen efter 
I Hvad betyder rygning for Jer? 
F: det er dårligt, haha 
J: Nej, altså her på skolen får man lige det der hvor man lige kan slappe af 
I: Hvor lang tid har I røget 
F: Jeg startede da jeg var 18 år og nu er jeg 47 
J: Jeg startede som 17-18 årig og nu er jeg 42 
I: Hvor mange ryger I om dage? 
J: Jeg ryger omkring 20, men i hjemmeplejen ryger jeg mere end på skolen 
F: det samme 
I: Tænker I over hvad I spiser? 
F: Jeg spiser ikke så meget. Kun én ang. Og det må man ikke. Jeg drikker meget vand og 
sodavand, men nej ikke så meget sodavand. Men jeg spiser ikke så meget 
J: Nu vil jeg sige at jeg jo har en mand derhjemme der laver mad, haha 
F: Men også min mandag...(utydeligt) 
J: Nu prøver man selvfølgelig altid at spise sundt, grøntsager og fisk og de ting man jo skal 
have, specielt når man har børn boende hjemme 
I: synes selv at I lever sundt? 
J: Ja 
F: Ikke mig, fordi jeg ikke spiser så sundt mad og kun én gang om dagen 
I: er der andre i Jeres omgangskreds der ryger? 
J: Ja haha 
F: nej, 3 eller fire 
I: synes I ellers at man ryger mere når man er sammen med andre rygere? 
J: Ja 
F: Ja 
I: Hvorfor ryger I? 
J: jeg startede jo pga gruppepres. Den vennekreds jeg var i på det tidspunkt røg alle sammen, 
sådan tror jeg de fleste har det. Man vil gerne være sej. 
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 F: Min veninde introducerede mig til rygning og så begyndte jeg stille og roligt, men 
dajeg så kom til danmark begyndte jeg at ryge mere 
I: Hvor kommer du fra? 
F: Tunesien 
I Så du ryger mere i dk? 
F: Ja 
I: Får i abstinenser hvis I ikke får en cigarette? 
J:nej 
F: jeg får hovedpine....(utydeligt) 
 
I: Okay, det var faktisk det. Tusind tak for Jeres hjælp og ha’ en god dag. 
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Annette   
Interviewer 
Annette 
 
I:Jeg har sat min lille diktafon her til, men det er simpelthen for at kunne huske hvad I siger 
til når jeg kommer hjem. I skal selvfølgelig bare sige hvis i gerne vil være anonyme, det er ikke 
noget problem 
I: Må jeg lige bede om dit navn først? 
Annette 
I: og alder 
A: 42 
I: Kan du beskrive en dag med rygning? 
A: det er en god dag, jeg ryger fra morgenen til jeg går i seng. 
I: Hvad er det aller bedste ved at ryge? 
A: det er vanen.Man mangler jo det der nikotin. Man har det jo rart når man ryger 
I: er der nogle i din omgangskreds der ryger? 
A: Ja 
I: Så det er måske socialt? 
A: ja meget 
I: Hvorbår startede du med at ryge? 
A: da jeg var 12 
I: Kan du huske hvorfor du begyndte? 
A: det var fordi det var sejt. Vi smuglede nogle smøger en gang i mellem og så sad vi i et træ og 
røg. Man var jo skide syge efter de første 10 smøger men man fortsatte 
I: Hvor mange smøger ryger i om dagen? 
A: mellem 20 og 30 
I: Mærkaterne på cigarettepakkerne virker de på Jer? Har de en forebyggende effekt? 
A: altså man kan godt blive lidt forskrækket når der står at de dræber men man ved det jo got. 
I: Der findes nogle skræmmebilleder på de thailandske cigaretter men sorte lunger og så 
videre. Vil de billeder have større effekt. 
A: ja det tror jeg 
I: Hvad er din holdning til at politikere skal go ind og lave love ang rygning? 
A: det synes jeg er frækt. Jeg syne sikke man kan gå ind i folks privatsfære på den måde. Men 
de har jo fået mange med på den på grund af det her. Det er blevet meget upopulært at ryge. 
Folk er jo holdt op fordi det er sundt 
I: hvordan kan du mærke at folk er blevet mere bevidste om rygning? 
A: Jamen det er den måde folk  kigger på én og kommer med kommentare. Det er meget 
tydeligt. Hun ryger så hun har ikke kontrol over sig selv. 
I: tror du at der er forskel på mandlige og kvindelige rygere? 
A: Nej 
I: Pristigninger på smøger. hvis prisen blev sat op til 40 kr, ville det få dig til at holde op med 
at ryge? 
A: nej det tror jeg ikke. For den gang de gjorde det begyndte man jo bare at rulle. Der er andre 
måder at gøre det. Der findes jo billige smøger. Prince koster 42 dem jeg ryger koster 23.  
I: så en prisstigning ville ikke virke? Hvis nu den steg til 60 kr? 
A: jo måske ville man overveje det. 
I: Hvad ville få dig til at holde op? 
A: altså jeg har jo prøvet og er også faldet i, men jeg må indrømme at når jeg ser de 
udsendelser med folk der har svært ved at få luft. Det er konsekvensen af det.  Så bliver jeg 
fandme skræmt. Jeg har prøvet at hive efter vejret og det er altså ikke....at få rygerlunger det 
er (Utydeligt) Men jeg er også blevet det ældre. 
I: det jeg fornemmer er at folk har svært ved at holde op fordi de ikke kan føle 
konsekvenserne. Er det rigtigt? 
A: ja 
I: har du planer om at stoppe? 
A: nej. Jeg har planer men de er lange. Man vil jo gerne en eller anden dag (utydeligt) 
I: Hvornår føler du størst trang til at ryge? 
A: efter mad og om morgenen 
I: Er din psyke forbundet med rygning. 
A: ja altså når jeg er stresset, glad, ked af det eller alt muligt andet 
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 I: Er der mere positivt ved rygning på nuværende tidspunkt? 
A: altså det positive er jo at den følelse du får nu og her. Den negative er den du får på 
længere sigt. 
I: Hvordan skal man gå ind og vejlede om det? 
A: altså jeg ved det ikke, for jeg har faktisk tænkt over det. Det er faktisk underligt for på 
smøgerne står der at de kan dræbe og sådan noget. Men hvis det nu stod nede på oksekødet 
nede i Brugsen, så ville du jo ikke købe det. Men på smøgerne så siger man til sig selv det er 
ok, det dræber jo ikke mig vel. Men du vil jo ikke gå hen at købe mælk eller noget hvor det 
stod- det dræber og du får kræft. Det er mærkeligt. Men det er mærkeligt at man ser igennem 
fingerne med det fordi det er en hyggeting ligesom smøger.  
I: Hvad ville hjælpe for at I holdt op? Hvad ville  ramme Jer? 
A: helbredet 
I: Hvis nu i fik af vide fra hospitalet at I fik af vide at I selv skulle betale hvis I havde 
rygerlunger? 
A: det kan man jo ikke, men måske flere skræmmekampagner, en rigtig skrækkampagne 
I: Hvad læser du? 
A: 9. Klasse- voksen 
I: er der noget du kunne tænke dig at spørge om eller fortælle? 
A: nej nu har jeg jo ikke gået og tænkt på det 
I: men tusind tak for hjælpen 
A: det var da så lidt, det kan jo være det komme os til gode med flere skræmmebilleder 
I: men det er sjovt med de mærkater, det hjælper jo ikke en skid, jeg ligger slet ikke mærke til 
dem 
A: nej men vi vælger jo at ignorere dem, men altså hvis det var på dagligvare ville vi jo ikke jo 
normalt...(utydeligt) 
I: Jeg tror måske det ville hjælpe med skræmmebillede, jeg ville blive berørt af det 
A: jamen det gør meget ik, nu har jeg selv fået forhøjet blodtryk og sådan noget pga rygning og 
dårligt blodomløb og så videre. Det gør meget rygning især når man kommer op i alderen. 
Man tænker ik så meget over det når man er ung ik, men skavankerne kommer ik altså 
I: og det er det du kan mærke nu 
A: ja og lægerne siger det også, du skal stoppe med at ryge. Du kan få en hjertestop hvornår 
det kan være. Men alligevel du ved man har ikke fået dødsdommen. Hvis det nu var man fik 
den kan det være at man sagde nu gør man det eller også tænker man nu er det sgu lige meget 
hvis jeg dør om et halvt år 
I: der er stadig en større glæde ved at ryge? 
A: Ja det er jo det. Man får et fix lige nu og her. Og så er der jo det, og det har producenterne 
jo indrømmet at de har puttet 118 stoffer i som gør os afhængige. Det er ikke bare oppe i 
hjernen. 
I: hvordan føler I sundhedskampagnerne i fjernsynet lige nu? 
A: jeg har ikke noget i mod oplysningskampagner, men jeg har lige hørt i tv avisen at man kan 
blive fyret hvis man er overvægtig. at de begynder at tale om at man kan blive kaldt til samtale 
på sit arbejde hvis man er overvægtig. Nu synes jeg at de er ved at gå lidt for langt. Men det 
gjorde de jo også ed rygere i starten.- rygere måtte ikke arbejde her og der. Men 
oplysningskampagne er som sådan meget godt, så længe det ikke er en hetz. 
A: jeg kan da også mærke at alle dem der ryger i min opgang de gør det ikke længere inden i 
hjemmene mere. Nu er det ud på altanen eller på gangen eller ud på trappen. Hjemmene må 
ikke lugte. Det er ligesom at de skal gøre det i smug. Det er en mærkelig tendens. 
A: Jeg tror altså at der skal komme flere skrækkampagner så folk for af vide hvad 
konsekvenserne er. For folk får bare af vide at de kan få kræft, og hvad så. Mange ved måske 
ikke hvad det er og hvad det kan føre med sig. 
A: nå men jeg skal ind til time, så tak for snakken 
I: det er mig der takker, ha’ en god dag.   
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